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yz FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000006867 05-05-2008 90041 039 ***138.75

1. Entity Name
DANIEL CRAPPS FAMILY LLC

Principal Place of Business Mailing Address
164 NW MAD 1) PO %Ocmﬁgg )
S LAK| , FL 32056
LAKE CITY, FL 32055 5009312 .
e e R E A S A L
5oL W 55 ,
ﬁ:ig’;‘.—’f ;'29 / Suite, Apl. #, etc. 04292008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Lowe [ [z 59-3662505 Nl Aoplioabin

% 2055 wﬁgﬂﬁ_ Ze Country 5. Certiiicate of Status Desired [ ?g-ggqmm“a’
6. Name and Address of Curront Registarod Agent 7. Name and Address of New Registered Agent
Name

CRAPPS, DANIEL Street Address (P.O Number,is table)
164 NW MADISON'ST 508 0 USE”
‘LAKE CITY, FL 32055 Sus 2/

. 8.-The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
PN . Signature, typed or printed name of registered agent and tite f applicable. (NOTE: Ragistered Ageni signature requirac when reinstating) DATE
s
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WE MGRM 1 petete ME [ Change ] Addition
HAME CRAPPS, DANIEL NAME
STREETADDRESS | PO BOX 3659 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-2IP
TME [ Delete THLE [ Change  [J Addition
MAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-$T-2P ciy-sv-ap ;
TALE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2P
e [ Delete e O] Change [ Addition
NAE e T e
STREET ADDRESS . S - STREET ADDRESS
CTY-ST-2IP : - : CITY-5Y-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CIFY-S7-2P
Tme [ Delete . TILE [ chenge  [J Addition
NAME ) . - NAME
STREET ADDRESS ' ‘ . || STREET ADDRESS
CITY-ST-ZiP . - ' CITY-ST-2IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Tiabily 1he receiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes. ',-

SIGNATUm




