FILED

2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000051435 bR 03-25-2004 90213 037 ****50.00

1. Entity Name

CRACKER FINANCIAL, LLC

Principal Place of Business Mailing Address [ "}U it
1510 SOUTH TUTTLE AVE 1510 SOUTH TUTTLE AVE
SARASOTA, FL 34239 SARASOTA, FL. 34239
]
P v NG RY AR
Suite, Apl. #, etc, Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Q (9 - 0 8 ;L 3-4 q 5 MNat Applicable
Zip Couniry ap Country 5. Cenificate of Status Oesired [ fgggq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
GREGORIA, RIC ,
200 SOUTH ORANGE AVE Street Address (P.C. Bax Number is Not Acceptable)
SARASOTA, FL 34236 -
City FL I Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signalure, typed of ornied name of regestered agani and lile d appicanis (NOTE. Ragstend Agent signatura fequirad whan renstanag) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. .

1LE MAVNAGIN - M EMBER O oclele il » j WZ& 4 ( C— Mhange [ addilion
Nang & Jae Babeok. | T NAME /5/0 T

STREET ADDRESS M STREET ADORESS .-—-’

Sl e = - = =] CiTY S 2% q/ 2 ?/A . 39239

e O Delete Tme v O Crunge [ Additian
NAME NAME

STREE1 ADDRESS STREET ADDRESS

ciry-si-Ip CITY-53- 2P

1T ‘. ] Detele W O change [ Addition
NAME . ' - NAME

STREET ADORESS | * STREET ADDRESS

CITY-SI-2IF CMy-S1-2IP

ThE J Detete TILE [ crange [ Addition
NAVE NAME

STREEE ADDRESS SIREET ADDRESS

oITY-S5- 7P CIFY-ST-TP

L 3 Detete e . [ Change  [2] Addilion
NAME NAME .

STREET ADDRESS SIREET ADDRESS

Cliy-S81- 2P 3 CITY-SE-2if

e ) O celete L O Change  [J Addifion
rAME . NAME

STREET ADDRESS SIREET ADDRESS

CITe-S1-aP CITY-S1- 2P

11. | hereby certify (hat the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | funther cenify that the infgrmnatien
wndicated on this report 15 true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a manag:ng member or manager of the
Emied liability company or the receiver or iruslee empowered 10 execute this report as required by Chapter 608, Florioa Statutes.

SIGNATURE: (P VWW ‘5//:!;'745*

AND TYPED OF PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prcne 8

L




