2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # L04000064129

1. Entity Name

HORSESHOE CRAB, LLC

Secretary of State

03-21-2008 90117 002 ***138.75

Principal Place of Business

1415 TIMBERLAND ROAD, #217
TALLAHASSEE, FL 32312

Mailing Adgress

1415 TIMBERLAND ROAD
TALLAHASSEE, FL 32312

2. Principal Place of Business - No
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3. Mailing Address
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7. Name znd Address of Now Registered Agent

8. Name and Address of Current Registered Agent

CRONA, WILLIAM D
1415 TIMBERLAND ROAD
TALLAHASSEE, FL 32312
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{NOTE: Regeforecd Agernt ssonaure requisd when renasteng)
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.. .FILE NOWI FEE IS $1238.73
. Aftor May 1, 2008 Fee will ba $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

e P ] Celete TLE Y Werange  [J Addiion
NAME CRONA, WILLIAM D NAME Cvor,, Williamn D.

STREET ADDRESS | 1415 TIMBERLAND ROAD smeETAoRess [y 14 T ne Q. 12U

CTY-§7-2P | TALLAHASSEE, FL 32312 CirY-§7-2P Taug_hag?ggl%( . BZAT

TME ] Delete me ' ClChanwe [ Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51.2P CiTY-ST- 2P

TITLE O detete TME [Jchange [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

Cry-Si-72p CITY-ST-DP

LE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

ML ] petere TIME Cicrange ] Adattion
NAME NAME

STREET ADORESS STREET ADDRESS

Lony-sr-ap GnyY-ST-4P

TME ) Detere TME CJcnange [ Aodition
MAME _ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27 CITY-ST-BP

117 T'hereby.certify that the information sup
indicated on this report is true and
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d that my
empoher

lied wsih this filing does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as reqjuired by Chapter 808, Florida Statutes.
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