FILED
Mar 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # LO0000006867 03-13-2006 90350 034 ****50.00

1. Entity Name

DANIEL CRAPPS FAMILY LLC

Pringipal Place of Business

2806 W US 90

SUITE 101

Mailing Address

2806 W US 90
SUITE 101

LAKE CITY, FL 32055 LAKE CITY, FL 32055

LR ]

2. Principat Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, stc.
Suita, Apt. . eto uie. At £ 8le 03062008  Chg-LLC CR2E083 (11/05)
Ciry & State City & State 4, FEI Number Appliec For
58-3662505 Not Applicable
Zp Courtry Zip Country 5. Certificato of Staws Desred ~ [] 9900 Addtional
Fee Required
§. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

CRAPPS, DANIEL:,
2806 WUS 90 :°
SUITE 101 .
LAKE CITY, FL 32055

Sirest Address {P.O. Box Number is Mot Acceptable)

City FL ’ Zip Coda

8. The above named enitity submits this statement for the purpose of changing its ragisterad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligatians of registared agent.

SIGNATURE

{NQTE: Registared Agent signature requirad when renstating) DATE

Signalure, typ§1 or printed name of registered agant and ntls if applicable.

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

is
9, i3

MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Delete TITLE {3 Change [ Acdition
NAME CRAPPS, DANIEL NAME
STAEET ADDRESS | 2806 W US 90 SUITE 101 STREET ADDRESS
CITY-57-21P LAKE CITY, FL 32055 CIry-§1-2P
TILE MGRM R{)eme LE {3 Crange [ Addition
NAME CRAPPS, AILEEN NAME
STREET ADDRESS | 2806 W US 90 SUITE 101 STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32055 GITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-S7-2IP CITY-ST-2IP
TITLE O Dejete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-51-2PP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-81-2P

11. | hereby certify that the information supplied with this diling does not qualify lor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the recerv ustee empowered to executa this raport as required by Chapter 608, Florida Statutes. 3 %

SIGNATURE: M}EL&’#}D}DS ao s, ‘?//7&% ZSS=S0)

SIGNATURE AHBFYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Daytima Fhona ¥




