et

- " "2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

DOCUMENT # L05000023324

1. Entity Name

MCCRACKEN PROPERTIES LLC

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Business

1842 EVERGREEN DR
EDGEWATER, FL 32141

Mailing Address

1842 EVERGREEN DR
EDGEWATER, FL 32141

O

01152007 No Chg-LLC CR2E0B3 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i : $5.00 Additional
5. Certificate of Status Desired .| Feo Roquired

8. Name and Address of Current Registered Agent

MCCRACKEN, MAURICE
160 GODFREY RD
EDGEWATER, FL 32141

DO NOT WRITE
IN THIS SPACE

-~

8. The above named entitySubmits this st
the obligations of regrstered gherf.

[

Signature, typed ar;‘mlsu ‘arnu ol roglfl.ared nga}ﬂ and Ll npplu:#.

e for thw of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
[ 23
/ /;a A 7

SIGNATURE
DHE [

(NOTE: Reg'sisrad Agent signaiuia toquired when renslaling)

gy ol

9. MANAGING MEMBERS/MANAGERS

TALE PMGR

HAME MCCRACKEN, MAURICE JR.
STREET ADDRESS | 160 GODFREY RD

CITY-51-2IP EDGEWATER, FL 32141

LRoo0N714125
04/27/07-30003-025 50,00

VPM

MCCRACKEN, PATRICIA
160 GODFREY RD
EDGEWATER, FL 32141

g

NAME

STREFT ADDRESS
CITY-§T1-2IP

THLE
NAME
STREET ADDRESS

OTY-STZp 7 [l T G50 Vol o

DO NOT WRITE

R R A T L B

TILE

NAME

STREET ADDRESS
CIiY-ST-ZIP

IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITY-81-4p

TITLE

NAME

STREET ADDRESS
CITY-ST-Z21P

11. } haraby cenify that the information supplied with: this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the informatior
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 managng member or manager of the
limited liahility company or §ceiver or (iystés bmpowered to execute this, repon as required by Chapter 608, Flirida Statutes.

30423 2223

Dayumo Phorg o+

SIGNATURE: — ¢

¥
SIGNATURE AND TYPED OdFRINTED NAME OF IIGl’ING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE

A ..




