FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051435 03-24-2005 90204 045 ****50.00
1. Entity Name
CRACKER FINANCIAL, LLC
Principal Place of Businass Mailing Address
1510 SOUTH TUTTLE AVE 1510 SOUTH TUTTLE AVE
SARASOTA, FL 34239 SARASOTA, FL 34239
ita, L #, . . ite, Apt. #, 8ic.
Suite, Apt. #, elc Suile, Apt. 4, sic 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0825493 Not Applicable
Zij i o
" Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
- —. - I _ FeeRequired _ ., _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGCRIA, RIC
200 SOUTH ORANGE AVE Street Address (P.O. Box Number ig Not Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or pinted name ¢f regisiered agent and uke if Bpplicabla, {NOTE: Registered Agent signature required when roinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TNMLE [ Change ] Additicn
NAME BABCOCK, E VOSE N MAME
STREET ADDRESS | 1510 8. TUTTLE AVE. STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34239 CITY-ST-2IP )
TIE [ Delets TME Ol change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CITY-5T-2P
TTLE - o Dvetete,  _Fmme - ) __[Ochange  [J Aggition
ame” - - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2f CITY-ST-2P
Tme O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIFY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby cartity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 808, Florida Statutes. ?
SIGNATURE: JC@% @ | 7/3%5 3045 oo
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPFESENTATIVE Gata Daytimo Phona




