2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 13,2007 8:00 am
SRR €

DOCUMENT # LO6000064826 cretary of State
1. Entity Name -13- wHXAS5.00
FLORIDA CRACKER INVESTMENTS LLC 03-13-2007 90016 015
Principal Place of Business Mailing Address
7053 SW 132ND TERRACE P.0. BOX 431
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625
R e I R AR IR
Suite, Ap. #, etc. Suite, Apt. #, atc. 07082007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
QO "'5’ { "{*4‘ .2 O Not Applicable
ap Country ap Country 5. Certificate of Status Desired $5.00 aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registared Agent

Name
CLAYTON, BARRY K
7053 SW 132ND TERRACE Straet Address (P.O. Box Number is Not Acceplabie)
CEDAR KEY, FL. 32625

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typad or printed nama o regisierad agent and Ile i applicabls {NQTE: Ragmtered Agent signature recquired when canstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TMLE MGR o [ bekte mE [C] Change ] Addition
NAME CLAYTON, BARRY K NAME
STREET ADDRESS | 7053 SW 132ND TERRACE STREET ADDRESS
CITY-S1-2P CEDAR KEY, FL 32825 CIFY-81-2P
TME MGR O belete TITLE {JCrange [ Addilion
NAME CLAYTON, TAMMY L NAME
STREET ADDRESS | 7053 SW 132ND TERRACE STREET ADDRESS
CITY-ST-79 CEDAR KEY, FL 32625 CITY-ST-2IP
TMLE 3 Delete TITLE - S - [ Change [} Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 3 Delete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIE T Delete e [IChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-21P
HIT [ pekete me [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-S1-ZIP

11. I'hereby certify 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 an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 60/"“1 /ﬂ/cp@w“?[@"\ /gﬂrr‘j Clayton 9/ [07 454-543-02.80

MATURE ANC TYPED OR PRINT+ NAME OF :; OR AUT REPRESENTATIVE Cate Daytime Phone #




