2006 LIMITED LIABILITY C6Ml-‘r£§“{ ‘ 8/31/2006-90044-028-550.00-550.00
‘ANNUAL REPORT

DOGUMENT # L05000023324

1. Entiy Name

MCCRACKEN PROPERTIES LLC

FILED
SECRETARY OF STAIE
DIVISIOH OF CORPORATIONS

05 SEP 1L, AMI0: 51

Prin:cipal Place of Business Mailing Address

1829 MANGO TREE DR. 1829 MANGO TREE DR.

EDGEWATER, FL 32132 EDGEWATER, FL 32132

T WL
0L Cdin aueen O RITE) egYun O
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 07252006 Chg-LLE CR2E083 (11/05)

Ity & Stat, I3 4. FEl Number Applied For
p&h\dﬂ-‘k)l pL z%uaw ?L- o |Not Applicable
7'9{ \ L\ \ Country A -2’1 lq‘ Com A 5. Cemificare of Siaws Desved [ Ei-gglﬁf:;‘m’

B, Name and Addmss Sf Current Reglstercd Agent ___, . . {. _— ——_. 7..Nzmo ond Addrexs of Nowr Registered Agm\--'-—'—f'-
N
MCCRACKEN, PATRICIA aﬁ/ Aan L ML(J@( Uen - IR
1829 MANGO TREE- y . ! Streel Adaress (P.O. Box Number is Not Acceptabla)

EDGEWATER, FL ; 3;

/@0 (oAt I 2P,

City ZDWA_’EZ FL I Zé;igoﬁe‘ ‘tC(

U : The above named entily submits Ihws statlement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 57 famitiar with, and accept

e oblsgal\on:%med ag% M‘
SIGNATURE @
.. Sy

e, Mutu ponten nak of regialteed et 440 Ltk J RO ol {NOTE' Regeiar e AQent $:gnan.cg 10Quarid when 1@ nstaungl ofTE ¢
Filing Feoo is $50.00 ’ Make check payable to-
Due by September 6. 2006 . Florida Departmeni of State
9. - m(;ms MEMBERS MANAGERS 10. ADDITIONS /CHANGES Vi
me | MGRM TULC DenT Delee we - [INGE woe (A Aaaeen
o MCCRACKEN, MAURICE JR. R e BRI & f’"dr Y75
STREET ADDRESS | 1829 MANGO DR, © sweaiooess /o LD FRE
onv-5i-2¢ | EDGEWATER, FL 32132 ) skt vy ) 6 }5_ Q- 321 ‘f { /
e MGRM R \'{tgrb-c..‘l ?LD"“ e 'ﬂ"lE m g % Crange v
navE MCCRACKEN, PATRICIA e ) - /bt &4 /1}
STREET AGCRESS | 1829 MANGO DR. STREEY ADDRESS / LD oo ,%n—» 3
trvsip | EDGEWATER. FL 32132 ci-51-20 é?D e e, /t-i—g f(_,f' 32041 _
| e — .- e 0 ogtets Tine s O Change [ Addition
NAME NAME
STRFET ADDRESS . STREET ADDRESS
Cry-§i-ip ——— . i CHrY- §7-2P
me | O oeee T D crange [ Adeition
HAME NAME
SIREET ABGAESS . STREET ADURESS
oS R oryos1-ze
11T , 0 dele= TILE [ ehange [ Agaition
NAME . NAME -
SIREET ADCRESS STREET ADLRESS
CHrY-S1- i cry-st- 2
mie O oelete me Dichange [ addition
HEME 3 NAVE
STHEET fémtss STREET ADDAESS
cov-51 8 CiTY-T- P

1.1 hereby certify thal the information supalied with this fiing coes not qualily for the exemptions contained in Chapter 119, Flovida Statutes. | lunther certify that the infarmation
incicaled on his reart is true and accurale and that my sigrature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability cumoanv o the regeiver of trustee empowered [0 execuia this repart as required by Chapter 608, Floridn Statutas.

SIGNATURE: WV// ¢ W Q} 2 oty 3232222

SIGNATYRE rwefon PRINTED NAME OF S1OXING MANAGEF, GR ALY REPRESENTATIVE / Cefe Dy me Phone #




