FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 08:00 AM
ANNUAL REPORT _ Secretary of State

| DOCUMENT # L02000014150
GOLUMBIA 50 LAND, LLC
Principas Place of Business Mailing Addrass
2B06 WEST US HWY, 90, STE. 101 2806 WEST US HWY. 90, $7E. 101
LAKE CITY, FL 32055 LAKE CITY, FL 32055
L CRA R
03062006 Mo Chg-LLC CRZECE3 (11105}
DO NOT WRITE IN THIS SPACE I Jpeomivar
5. Certificate of Status Desved [ I?essggq 3?:;1}02:1 -

6. Mame and Atdtiross of Cumrent Reglstered Agent

Sav WEST US HWY. 00, STE. 101 : DO NOT WRITE
VAKE CITY, FL 52068 | IN THIS SPACE

8. The abava aamad eatity submils this stetemant for the purpose of changing its registerad offica ac registered agent, or bath, in the Siate of Florida, | arm familiar with, and sccept
the abligations of ragistared agent. R

SIGNATURE

Bugrature, Hiowd or prmad rame of registered agent and St ¥ sooticatie. {NOTE Ragtatered AQen SIDRature FeQuITes when ransiabng) OATE
—
Fllinﬂ Feo s $50.00
Due by May 1, 2006
3. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CRAPPS, DANIEL

STREET ADURESS | 2806 WEST US HWY, 90, STE. 107

om-szF | LAKE CITY, FL 32085 e e :

— - IR R R '
FRRTSSN S s I { A 8 L

RAME SOUC’INEK. FRANK | Ha T 111 " (Y J‘fl-‘f. tha ﬂP4 L’\r}, GD

STREEY ADDAESS ¢ PO BOX 1867

CITY-S1-21° LAKE CITY, FL 32055

TLE MGR

NAWE GREENE, AL

SipeL ADHESS ¢ 1111 SW RIDGE STREET

CITY-$T-2P LAKE CiTY, FL 32024 DO NOT WRITE

TITLE KGR

MANTE CATAGNA, JERRY 'N TH‘S SPACE

STEET ADDRESS | 521 NW OLD MILL RQAD
CIY-§8- 29 LAKE CITY, FL 32055

HHE MGR

NARE FOREST LAKELAND TRUST

SIREET ADDNESS | 2808 W LUIS 90 STE 101

CIY-§T-2ie LAKE CITY, FL 32055

TiRE

NAME

SIREET ADDRESS

CiFY-ST-2IF

11. | heraby certify (hal the infarmation supplied with this filing does nat guallly for the exempticns contained in Chagler 119, Florida Statutes. 1 furthar cexdify that (he information

inccated on this repart is frua and accurate and that my signature shall have the sams legal effact as if made under oath; thal | am a managing member ar manager of the
fimitod fabifty company of_the receiver or trustea empowared to execute this report as required by Crapter 608, Florida Statutes.

. % %. 3%’ —
SIGNATURE: == ——— @&A//Ez.d&fi’?sm ﬂ?ﬂ/@?ﬂ %’é’w? RS

WGNATURE AND TYPED OR PRINTED NAME OT SIGHHG MARAGING MEVBER, DR AUTHORIZED REPRESENTATIVE Daynme Prone 4




