2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT_(AR)

DOCUMENT # L05000031468

1. Enlity Name

FLORIDA CRACKER, LLC

Feb 1

Principal Place of Busingss

P.O.BOX 1551
NOKOMIS FL 34275

Mailing Addross

P.0.BOX 1551
NOKOMIS Fl. 34275

P

2. Principal Place of Business - No P.O. Box #

3. Malling Address

FILED
6, 2007 08:00 Al

Secretary of State

]

Suilo, AplL #, olc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stalo 4. FEI Number Apphod For
27-0119855 Nol Applicablo
Fd i i
P Country Zie Country 5. Cerlificalo of Status Desirod M $5.00 additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JOHN F. COOK, P.A
; - Siroot Address {P.O. Box Number 15 Not Accoplable
2033 WOOD STREET ¢ plablel
SUITE 220
SARASOTA FL 34237
City FL Zip Code
8. Tho above namad anlily submits this statement for the purpose ol changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
Ihe obligations of rogistered agent. '
SIGNATURE
Sgnature, lypad of printed name of regrstersd agent and tile § 2pphcable, (NOTE: Regisiered Agent signature required when roinslaing) DATE
Bt " P -
"' FILE NOWHIFEE IS $50.00 - \
“Make Check Payable to Florida Department of State .-
' © i Due By May 1,2007 ¢ . e
NERRAR L E) phaiiing LA L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
1L MGRM O elete me O charge ] Addinen
NAME MILLER, DENNIS NAME
STREET ADDRESS | P.O). BOX 1551 STRECT ADDRESS
eiry-SI-2IP NOKOMIS FL 34275 CIrY-S1- 2P
TE O Derete e . [ change [ Acdition
lnonnggatatt T
PR N e O
STREET ADDRESS STREETADDIY S Di..'J [tm Ll [ _|1U ul Ur...l SU- UD
CITY-ST-JIP CITY-51-2IP
WIE [J Delete e [ change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADNRESS -t
CITy-81-21p CITY-ST- /I
e [ Delele e [ Change [ Addirion
NAMC NAML
SIREE] ADDRESS STRELT ADDRESS
CIrY-S1-2IP CITY-S7-2IP
T [ peiste TIme [Jchange {7 Addution
NAME, NAME
SIRFET ADDRESS SIRLET ADDHESS
CITY-S1-2IP CITY-81-7IP
1M 1 pelete TIMTE [ Change  [] Addilion
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CiTY-S1-2iP CITY-SI-7IP
11. | horoby cariify that the information suppliod with this filing dees not qualfy for the exempliens contained in Scelion 119, Florida Statulos. | furlher certify 1hat tho information
indicated on this report is true ang accurale and that my signaluro shall have the same legal eflect as if made under oath; that | am a managing member g mangger of the
limitod liability company or the rggeiver or iruslee empowered (o oxecule Lhis report as required by Chapler 608, Flonda Stalutes. L}
SIGNATURE: %/MVL_ = -/2.-07 £

SIGNATURE ANIﬁ\‘FED OR PRINTED NAME OF SIGNIN’ MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAYIVE Dale

Daytrma Phana #




