' FILED

2008 LIMITED LIABILITY COMPANY May 0§, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L02000014150 R 05-05-2008 90040 012 ***]38.75

1. Entity Name
COLUMBIA 90 LAND, LLC

Principal Place of Business Mailing Address

164 NW MAD| T PO BOX 3659
SUITE 1 LAKE CNTY, FL 32056
. FL 32055

i]lﬂ 033283
e -1 A R

‘;S%E?ptb# elc /A/ US ‘?0 Suite, Apt. ¥, etc : - )
§/ ; TL;‘/J/ O T B 04302008 Chg-LLC - . CR2EDS3 (12/06)
LagelirY 2 S * 010733176 ot hopici
Ei_pj’ 3 m’— @uySﬁ—_ Zip Country 5. Certificate of Status Desired O ggggqmﬁb"a'
6. Name and Address of Current Reglstered Agant 7. Namo and Address of New Registered Agent

Name

CRAPPS, DANIEL

ess {P.O. umbes j &)
W ST v 7 A VA A o
AKE CITY, FL 32055 S /b

PrECr7Y FL | B3R5

8. The above named entity 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 accept
the obligations of registered agent,

SIGMATURE
Signatire, typad or printed neme of registerod agent and itk § applcabh:, {NOTE: Registered Agent signature required when reinsteting) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGEAS | K ADDITIONS  CHANGES
TITLE MGRM 3 Delete TITLE [J Change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STHEET ADDRESS
CITY-ST-2P LAKE CITY, FL 32056 CTY-S7-2P
mE MGRM- /77¢7 £ 3 Delete ME [3cChange  [J] Addition
NAME SOUCINEK, FRANK NAME
STREET ADORESS | PO BOX 1867 STREET ADDRESS
CIry-s1-2P LAKE CITY, FL 32056 CITY-ST-2IP
TMLE MGR O Delete 10LE [0 Change [ Addition
NAME GREENE, AL NAME
STREET ADDRESS | 1111 SW RIDGE STREET STREET ADDRESS
ciry-51-2IP LAKE CITY, FL 32024 €Ty -ST- 1P
e MGR 1 peteta THLE Ochage 3 Addition
NAME CATAGNA, JERRY NAME
STREET ADDRESS | 521 NW QLD MILL ROAD STREET ADDRESS
CITY-§7-21p LAKE CITY, FL 32055 CITY-ST-2IP
THLE MGR [ pelte TALE O change [ Addition
NAME FOREST LAKELAND TRUST NAME
STREET ADORESS | PO BOX 3659 STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32056 CaTY -51- 20
TME [ peigte TMLE {OdChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

=86 ~
SIGNATURE Qz—//‘ bﬁmzad@%&oﬁmﬁgxﬁﬁ;{?@/ﬁd" T5557/D

TURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phone #




