o FILED
2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

p 2
DOCUMENT # L07000061688 ST Secretary of State
1. Entily Name > 02-27-2008 90080 004 ***138.75
CRACKER TRAPPER RURAL SERVICES, LLC
FPrincipal Place of Businass Mailing Addiess v -
4032 MCCRARY DRIVE 4032 MCCRARY DRIVE vy
MARIANNA FL 32448 MARIANNA FL 32448
5T 60 02 CA D S
2, Principal Place of Business - Mo P.O, Box # 3. Maibing Address
Suite, Apt ¥, elc. Suite. ApL. #, elc. 181 MOORE CR2E0B3 (10/07)
Cily & State Ciry & Stae :-.HFEI %x:m?:;'eq \ q lg\ :z:,i:; :::me
Zip Countey clo Courary 5. Certificate of Status Desirec (| gig?q ;g;iﬁonu
. Name and Address of Current Reg} Agont 7. Name snd Add: of New Rag od Agent
Naime
%;‘;M%’gg:% EB)Q‘%IEOW _ - _ Strest Address (P.O. Box Number is Not Accepiable) o
MARIANNA FL 32448
City FL I Zip Code

8. The above namad enlity submits this staternent 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.

SIGMATURE

Fagrobiss, bt o peoved AaTe of 10300000 FQENLING | B DD 0N, INOTE AR peied hepm STV 00021 whes fngin) DATE
i

6. MANAGING MEMBERS /MANAGERS ACDITIONS { CHANGES
HME MGR O pstexe O Change [T Adstion
BRME GALE, MICHAEL B
SIREE] ADORESS |4032 MCCRARY DRIVE STREET AOPESS
OTY-ST-IF [MARIANNA FL 32448 i -ST-2p
umE : [ Daieee ML [OcChange ] agdiicn
1 NASE
STREET ADDAESS STREET ADGRESS
ciry-51- 2P CIY-5T-29
fIE 3 Oelets g O thange 3 Adtinn
HAWE . . Hidnab
STREET ADDRESS STREET ALDRESS
cy-51-2p Cy-5T.2P
me - F e 121 Detete e - —— [lGrange -7 Aodiricn
RAVE HANE
STRECT ADDRESS SIKEE) ACBRESS
CIre-ST-2P CRY. 5i-2P
niLE 1 ouete rig O Ganpe [ Aodition
HANE NAME
SIRECT 2DDHESS SIREET S0ORESS
CITY-51-2F CTY-57- 29
ImE O Detste ILE [ chenge [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
£nY- S1-0P Ciry-5T-Zp

11. 1 heraby cerply that the information supplied with this filing does nol quality for the wxemptions contained in Section 119, Florida Swatutes. | turiher certily that tha information
indicated on this report is true and accurale and thet iny signature shall have the samy lagat elfect as it made under path: that | am a managing rmember or manager of he

liemitad Bability company or the c7w51ee &m) I exacule this report as raquired by Chapter BB, Florica Statules.
SiGNATUJ}%/ / MICHAEL GALE 2—%\- OR BS0-2:%-5347

MATVY Mol pihireciuine'or ﬁm MAMAGHN MEMSER, MARAGER, DR AUTHORRED AEPAE SENTATIVE Doyt P B
, L4



