2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # L06000058477 ecretary of State
1. Entity Name 04-05-2007 90024 021 ****50.00
OoLD CRACKER LLC
Principat Place of Business Maiiing Address -
19810 GOTTARDE ROAD 19810 GOTTARDE ROAD v
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
PR P R MR 0 O MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-LLC (.‘:R2E083 (12/06)
City & State City & State 4, umber Applied For
,; 50/ 3? 9;{ Not Applicale
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggq :wdeti’monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLASS, FRED
19810 GOTTARDE ROAD Street Address {P.0O. Box Number is Not Acceplable)
NORTH FORT MYERS, FL 33917
City FL I Zip Cods

8. The above named entity submits this statement for the
the abligations of regisiered ag

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22407

SIGNATURE
[NOTE: Aegictered Agent signaturs rsquied whoen reineating) TDATE |

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES )
TMLE MGRM : 1 Defete TITLE [JChange [ Addition
HAME DOUGLASS, FRED NAME
STHEET ADDRESS | 19810 GOTTARDE ROAD STREET ADDRESS
CiTY-ST-2P NORTH FORT MYERS, FL 33917 CITY-S1-2P
TTLE O Delete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-SF-2P CITY-ST-2P
MLE O Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢9 CITY-5T1-2P
TILE [ Deiete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE - [ Delete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS |+ STREEF ADDRESS
CIFY-57-ZP CITY-51-2P

1. I'hereby ceriify that the information supplied with this filing does not qualify 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 or manager of the

limited liability company or the receiver or trustée empowered to 9 report as required, by Chapter 608, Florida Statutes.

SIGNATURE: %-44 3o 239-655-6757

NATURE AD TYPED OR PRINTED RARE OF sx;umc ) um%m OR AUTHORIZED REPRESENTATIVE "Date / Daytme Phone #




