FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jmt/lENT # 106000089404 - 04-23-2008 90119 040 ***]38.75
THREE CRACKERS, LLC
Principal Place of Business Mailing Address
27 RANIER DRIVE POST OFFICE BOX 2290
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862 US
R AR e
Suite, Apt. #, etc. Suile, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 2()=5669008 Applied For
HOTARPLICABLE Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0O $5.00 Additianal
Fee Required
$. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent

Name
WILSON, CHARLES JIII .
27 RANIER DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City F L 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. lyped of printed name of registered agant and fille f applicable. (NOTE: Registared Agent signature requirad whan reinstaung} OATE

FILE NOWIIIFEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . O Delete TITLE (] change [ Addition
NAME WILSON, CHARLES J Il NAME
STREET ADDRESS | 27 RANIER DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 Ciry-51-21p
TILE MGRM [ Delete TILE I change [ Addition
NAME WILSON, DOREEN M NAME
STREET ADDRESS | 27 RANIER DRIVE STREET ADTRESS
Ciry-s7-2IP LAKE PLACID, FL 33852 CITY-8T-2IP
TITLE MGRM ] Delete TITLE [ Change ] Addition
NAME POOL, DANIEL J NAME
STREET ADDAESS | POST OFFICE BOX 3026 STREET ADDRESS
ciy-sT-2IP LABELLE, FL 33975 Ciry-s1-2P
TILE MGRM O petele TITLE [ Charge [ Addition
MAME POQOL, ELAINEM HAME
STREET ADDAESS | POST OFFICE BOX 3026 STREET ADDRESS
CITY-S1-2IP LABELLE, FL 33975 CITY-ST-2IP
TITLE MGRM 3 Detete TILE [JChange  [] Addition
NAME PQOOL, DANIEL J JR NAME
STREET ADDRESS | 2161 SEBASTIAN COURT STREET ADDRESS
CiTY-5T-21P ALVA, FL 33920 CITY-ST-2IP
TILE MGRM [ Delete TITLE O change [ Addition
NAME POOL, ALISON W NAME
STREET ADDRESS | 2161 SEBASTIAN COURT STREET ADDRESS
GITY-ST- 2P ALVA, FL 33920 CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a rmanaging member or manager of the
limited liability company or Jhe receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: S w/(h, 1\1m;ﬁ C\b;;sm(

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

Daytime Phone ¥ J




