FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L07000008712 01-30-2008 90095 045 ***138.75
1. Entity Name
CRACKER LAKE, LLC
Principal Place of Business Mailing Address b 1141} u‘j Juw
3611 BAL} DRIVE 3611 BALI DRIVE . S N .
SARASOTA, FL 34232 SARASOTA, FL 34232 . .
L R G AR VWA
Suite, Apt. 4, etc. Suite. Apt. ¥, etc. 01052008  Chg-LLC CR2E083 (12/08)
City & State Cily & State 4, FEI Number _ Applied For
R& - F35 205/ Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired ] Ei‘ggqlﬁfg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - 7 Name

BARCQC, CYNTHIA D :
3611 BAL| DRIVE : Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL le‘n Code

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

SIGNATURE
Signalure, typed of printed name Ol registered agent and Tle i applicabile (NOTE: Registared Agent signalute réquired when réinsiaing) DATE

FILE NOW1!! FEE 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 f CHANGES
TILE MGRM 7 Delete TITLE [ Change  [J Addition
NAME BARCQ, CYNTHIA D NAME
STREET ADDRESS { 3611 BALI DRIVE STREET ADCRESS
CITY-ST-ZiP SARASOTA, FL 34232 GITy-sT- 2P
TIILE MGRM O Detete TITLE {J Change ] Addition
NAME BARCO, DANIEL L NAME
STREET ADDRESS | 3611 BALI DRIVE STREET ADDRESS
CITY-S1-7IP SARASOTA, FL 34232 CITY-ST-2IP
TITLE MGRM O pelete T [ Change  [] Addition
MAME ADAMS, RUSSELL Dﬁ ) NAME . o _ U
STREET ADORESS | 734 COUNTY RD. #8665 STREET ADDHESS
CITY-S1-2IP ONA, FL 33865 CITY-ST-2P
TILE MGRM 3 Delete T O Change ] Additicn
NAME ADAMS, STEPHANIER NAME
STREET ADDRESS | 734 COUNTY RD. #665 STREET ADORESS
CITY-ST-2IP ONA, FL 33865 CIFY-ST-2P
TIME 7 pelere TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
JLLEE: O Delote e [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-21P

11. F hereby certify that the information supptied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the information
lpqncaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute {his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qw“wm ) @QM*L |- 5-0%

SIGNATURE AND WPEEBR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




