FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000006857 IR 04-02-2007 90440 016 ****50.00

1. Entity Name
DANIEL CRAPPS FAMILY LLC

Principal Place of Business Mailing Adaress
2806-WHI5-90— 2806 WHS-96—

SUITE 101 SUITE 101

LAKE CITY, FL 32055 LAKE CITY, FL 32055 [N

e o B [ R kI J 0D IR BT
Cled Wi I emisa S | Bny 36,5

Suite, Apt. #, etc, Suite, Apl. #, etc. 03262007 -t
S?J , /0 oy Ch%LLC CRZE083 (12/06)

Clty & State

=Ciry Ao | JaeeECy 7Y fz * S0-3662505 N oploass

Zip Counti 2i Country ; : 5.00
33 o. S-S—- (/:’)m /9_ é a a-% (/S /9_ 5. Cerlificate of Status Desired (W] I§ee Reql‘;‘:‘;“"“a'

6. Name and Acidress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CRAPPS, DANIEL

SUTE 01 JE T IO R S~

LAKE CITY, FL 320 S TE DD

.

Ve Crrd FL | %298 155

T

8. The abave named enfity 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 accep!
the abligations of registefed agent.

ki

SIGNATURE B - _
.Mmﬂmdlmmlmmﬂm_ {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelate MLE [Q Change [ Addition
NAME CRAPPS, DANIEL NAME
STeET 00res | 2806 WHIS96-SLHTFE-401 O Wy FeST STREET ADDRESS
or-st-zP | LAKE CITY, FL 32085 ‘e 58 CITY-ST- 7P
TLE 1 Delete THLE O change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CHY-ST-7IP
TALE O Delete MLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-23P Cily-8T- 29
TIELE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21p GiTY-ST- 2P
THLE ] pelete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Liry-81-aP Iy -S7- 2P
M 7 pelete e O cange [T Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITy-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited iability w%mrm to execute this report as regquired by Chapier 608, Florida Statutes.
) 356 ~
SIGNATURE: Df?ﬁ/ /éz&/% ﬁ%ﬂ//i}%ﬁ ;2/&(/377 AT = S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




