FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEj"EAENT # L06000046430 02-22-2007 90274 041 ****50.00
CRACKER CREEK CANOEING, LLC
Principal Place of Business Mailing Address Tvvarggy
1795 TAYLOR ROAD 1795 TAYLOR ROAD
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US
e B UREAE LRGSR

Suite, Apt. #, atc. Suite, ApL. #, stc. 02202007  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Appfied For

O ~-51LTIH3 Nai Applicable
Zp Country ap Country 5. Certificate of Status Desired 8 gg'ggqmm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
S Name
WATTS, MARK A ESQUIRE
COBB & COLE Street Address (P.O, Box Number is Not Acceptable)
351 E. NEW YORK AVENUE, SUITE 200
DELAND, FL 32724
: City FL Zip Code

8. The above named entity submils this statement 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 obligations of registerad agent.

SIGNATURE i
.ngmdrmmmuﬂnlw. {NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Mzke check payabls to

Dus May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIFLE MGR {1 Detete e 3 change [ Aadition
NAME WILLIAMS, JILLM NAME
STREET ADDRESS | 1795 TAYLOR ROAD SFREET ADGRESS
cmy-s7-2P PORT ORANGE, FL 32128 CITY-ST-7P
TMLE MGRM {1 beiete TME I Change [ Addition
NAME WILLIAMS, ROBERT L NAME
STREET ADDRESS ] 1795 TAYLOR ROAD STREET ADDRESS
CITy-sT-2P PORT ORANGE, FL 32128 CIvY-ST1-2P
TLE 3 belate TME O ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§5-2P
TILE {7 Delete T [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST- 2P
TITE [ Detete TITLE [cChange [ Addilion
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CmY-5T-2P
TIFLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CHTY-ST- TP GITY-ST-2P

11. | hereby certify that the information suppiied with this fling doés not quality for the exemptions contained in Chapter 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 made under oath; that | am a managing member of manager of the
limited fiability company or the feceiver or trustee empowered to execute Hhig report as required by Chapter 608, Forida Statutes.

SIGNATURE: __//724¢ /) (Al lidiver o2 ~20-0 ¢ 3¢ ) 3o -07 78

uﬁﬁmmmmoﬂmmmm,mmmnm Date Oaytime Phone #§




