K FILED
2006 LIMITED LIABILITY COMPANY ADr 10, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000095838 ecretary of State
1. Enlity Name 04-10-2006 90040 036 ****50.00
JACK K. CRUCE LLC
Principal Place of Business Mailing Address
1265 SW BLUFF DR 1265 SW BLUFF DR
o e H"“I“ I“ "m Im‘ Il”‘ ||w ||”| Il”l mll HII‘ mll ml“ll“‘ “‘ \“l
2. Principal Place cf Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
City & Siate City & Siate 4. FEi Number Applied For
"5- 218833 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Nama
??éJSCSWMB\EUKgFT: DR Street Address (P.O. Box Number is Not Acceptable)

FT WHITE FL 32038

City FL Zip Code

8. The above named enlity submiits Ihis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalura, lyped o Drnled Naime of fegisielat Agent ang Ui i apphcank: (NOIE Regusiered Agenl signalure reauiied witen 1anslaung) OATE
., FILE NOWN! FEE IS $50:00 - - . -

-Make Check Payable to Florida Department 6f State.

. . DueByMay1,2006 0t o n
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE NGR 1 Detete TITLE [ Change  [] Addition
NAME CRUCE, JACK K NAME
STREET ADORESS | 1265 SW BLUFE DR STREET ADDRESS
ciry-gr-zie FT WHITE FL 32038 CiTY-S5T-2IP
TILE MGRM ] Delete TITLE [J Change ] Addition
NAME CACCETTA, MARGARET E - NAME
STREET ADDRESS | 1265 SW BLUFF DR STREET AGDRESS
CiTy- S1-21IP FT WHITE FL 32038 CiTy-S%-2IP
TILE [ Detete L O Change [ Addition
niME B NAME - . — .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-211
THLE 0 Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S7-2i1P
TITLE 3 celete THLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
TLE 3 Delee TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2tP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity 1hat the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled fiability company or the receiver or trustee empowerad [0 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: KCM Tack K. Crpuce Y-3-0bb 28694977 -94E5

SIGNATURDNAND TAPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrme Phone ¥




