| FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L07000006102 04-09-2008 90124 023 ***138.75
1. Entity Name
CRACKERJACK SYSTEMS LLC
Principal Place of Business N Mailing Address VUUNALYIUD
6710 ROYAL ORCHID CIRCLE 6710 ROYAL ORCHID (4 RAe. Do .
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 ’ T e
R IO
Suite, Aptl. #, eic. Suite, Apt. #,-etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE) Number Applied For
20-826154H0 Not Applicable
Zip Country i Country S. Certilicate of Status Desired O $5.00 Pfdditjonal
Fse Raguired
6.-Name and Address of Current Registered Agent— ——— - 7. Name and Address of New Reglsiered Agent — e

Name

STEINER & GELBER, P.A.
2201 NW. 30TH PLACE" Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and tith ¥ applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE

e T o+
¥ PN

. 'Maka check payable to_

FILE NOWIll FEE IS $138.75

After May 1, 2008 Fee will be $538.75 . ks -_Florit_i_a paﬂménl'ﬁj's@ta'
e = I I T
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ~ - —_
TITLE MGR ;- O pelete THLE [ Chenge [ Addition
NAME YANOFF, GLENN NAME
STREET ADDRESS | 6710 ROYAL ORCHID Cirle, STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY- ST-2IP ‘
TTLE MRG [J Detate TITLE [ Change  -[] Addition
NAME YANQFF, GRACE NAME
TReEs ADORESS | 6710 ROYAL ORCHID CARC - STAEET ADDRESS
CITY-§T1-21p DELRAY BEACH, FL 33446 CITY-ST-2IP
TITLE [ pelete TTLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S$T1-2P CITY-5T-21P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ITr-ST-7IP
THLE 1 oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP
ME o O pelete THLE O change  [J Addiiien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP CITY-§T-2IP

1. | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information -
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
kmited liability company or the receiver or trustes empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%\»/Z-’%Z-—? __Glepd R, Yano £ ‘1/6/03 <b) $oY.3728

BlGNApf(E AND TYPED OR PRINTED , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




