2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000031468

1. Enfity Name

FLORIDA CRACKER, LLC

Principal Place ot Business

P.0.BOX 1551
NOKOMIS FL 34275

Mailing Address

P.0.BOX 1551
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90144 014 ****50.00

AR

1st MOORE CR2E083 (10/05)
City & State City & State _ 4. FEI Number Applied For
i3 —
=3 7 o //9@&_\ Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

C| $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHN F. COOK, P.A.
2033 WOOD STREET
SUITE 220
SARASOTA FL 34237

Name

Street Address (P.O. Box Number is Not Accepiable}

City

Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sighature, typed o printed name of regeteled agent and Hte i applicable, DATE
9. ADDITIONS /CHANGES
TITLE MGRM [ oelete ~ TITLE [Jchange  [] Addition
NAME MILLER, DENNIS NAME
STREET ADDRESS {1 P.Q. BOX 1551 STREET ADDRESS
CHTY-ST-28P NOKOMIS FL 34275 CITY-ST-2IP
TITE ] belets TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME 1 Delete TITLE O change [ Addition
NAME - — e e
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP cITY-51-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-51-2P
TITLE [ Delete TINE [JChange [} Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-21P
me [ petete e () Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-51-2I

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in_Section 119, 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 mada under oath; that | am a mianaging membef or manager-of the ~
limited kability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

sl

2-2-~0b

WUilttad

SIGNATURE AM‘Y’PED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylme Prone ¥




