2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000095838 Jan 26,2007 08:00 AM"
- Enuyane Secretary of State
JACK K. CRUCE LLC
Principat Place of Businoss Mailing Address
1265 SW BLUFF DR 1265 SW BLUFF DR
N AURCRATArA R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addr\ss
Slile, Ap! #, olc Suile, Apl #, Ac. 1st MOORE CR2E083 (10/06)
Clty & Slal City & State ) 4. FEI Number Applied For
LTE [ ﬁ 75'31 98336 Nol Applicable
32‘ D.S 3 Corzl;ym‘)i a Zip Country §. Corlificalo of Status Desired O ?i'ﬂogu':icgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namc

CRUCE, JACK K
1265 SW BLUFF DR
FT WHITE FL 32038

Sireel Address (P.O Box Number is Nol Acceplable)

City FL l Zip Codo

8. The above named onlily submils this slatement for tho purpose of changing ils regisiered office or registerod agonl, or bolh, in Ihe Slale of Florida 1 am familiar with. and accent

the obligations cl\\¢gislered agen, (\
r J * 2 _Q..-— ‘ &a P]

SIGNATURE
. lype d nomdobol gisifirea agent and lilke | applicanie, {NOTE Regslerad Agent signature requred when rensiatng} DATE
SN’
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mr NGR 1 Delete mn. [7] Change [ Addition *
NAME CRUCE, JACK K NAME NCEE 94
SIUETADINISS | 1265 SW BLUFF DR SIREETADDHESS _ ':lLJUE_}}UL —_l:]l;l:ﬁi -
CY-s-A0 | FT WHITE FL 32038 CITY-SE-/IP 0100730027008 ) 50,040
ey MGRM O Delele e [ Ghange (] Addilion
NAME CACCETTA, MARGARET E NAME
SIMITADISS | 1265 SW BLUFF DR SINEETADDHLSS
CIY-5i-4F FT WHITE FL 32038 CITY-S1-4P
nu (] Delete NitE [J Ghange ] Audurion
NAME NAML
STNE.T ADDHI 85 STRITTABDI S
GiTY - ST- i - N - CHI-31-0r ST
T O pelete 11TEE [ Change [ Addition
NAME NAME
SIREI'T ADDR 85 SIRFETADD S8
CIY-SI-4p Iy - SI-Ap
e O peler NILE (1 cnange [ Addvion
NAML NAME
SIRIFT ADDRESS SIREET ADDRESS
CIlY-$1- 2w ClY-51- AP .
L [ peete nir [T]change [ Addition
NAMU NAME
STREET ADDRY 85 SIAEET ADDRESS
CIy-81-71p CIY-S1- A

11. | hereby cerlily that the information suppliad with his filing does not gualify for tho exempticns conlained in Section 119, Florida Statutes 1 further corlify that the information
indicaled on this raport 1s true and accurala and thal my signature shall have tho same legal effect as i made under oalh; thal | am a managing mombear or manager of the
limiled liability company or tho receiver or lrustee empowered to exccule this report as roguired by Chapler 608, Florida Slalutes

SIGNATURE: 0{&2 \( C/uxu -22-1 3% 4974495

SIGNATURE Al PED OR PHIjD NAME OF SIGNING MANABING MEMBEN MANAGER OR AUTHORIZED REPRESENTATIVE Drsto Jayume Phone §




