2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000119170

1. Entity Name
CRACKER PLANTATION, LLC

ecretary of State

04-17-2006 90045 040 ***150.00

Principal Place of Business Mailing Addres:

802 2ND T NORTH, SUITE A 802 2ND SPREET NORTH, SUITE A .
SAFETY H, , FL 34695 SAFETY R, FL 34695
> T T O
QESD WE SO S'\VQ:'\* 20353 Ni= 30 §m+

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
\Q“ 1S o0 | . Lt l?\. ‘\‘B«’\ , Ft\ 20— A3ANR \4 Not Applicable

. v T T
2{3&&% Q Cﬁ;’:’)’& P\ z"iﬁa Cwys P( 5, Certificate of Status Desired O lfese'ggqa:’ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— .

SHEFMAW, DAY B revvel Hooell
802 2ND S T NORTH, SUITE A Street Address (P.O. Box Number is Not Acceptable}
SAFETY H , FL 34895

QRS 3 NE Q0 Sheet

"ot FL I,

8. The abave nan;dztity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

he obligations of j#Qistered agent.
el Fysll $s3 08

SIGNATURE S

ture, typed or printad nama of registared egent and title if applicable. (NOTE: Registared Agent signature required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONS/CHANGES
TE MGR lete TINLE [JChange  [J Adgition
NAME REAL ESTATE EXCHANGE SERVICES, INZ. NAME
STREET ADORESS | 802 2ND STREET NORTH, SUITE A STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-s1-21P
TILE T 0 Delete TLE [7] Change ﬂmumm
we  Nessel Hopel we
STREET ADDRESS 53 NME O A . STREET ADDRESS
M VR 5‘\‘9«‘\ 3&6a\b Cry-st-zip
TITE \/P) 0 Delete TILE ] Change Xadiﬁon
Hae Dde Pow=) NAE
STREET ADDRESS S PO C;O%\-. STREET ADDRESS
cY-si1-1IP ?é))‘ﬁ\ls } . wcy CITY-ST-2IP
TTLE ? 1 Delete h O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE [ Detete TLE Clchange [ Adgition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP cITY-S1-2IP
TITLE [ pelete TALE DChange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP oIrY-S1-2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to exacute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: Ml‘j 77{””4/ Y13 -O6

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #




