FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000014443 03-14-2006 90200 046 ****50.00

1. Entity Name

OLD BLUE SPRINGS, L.LC.

Principal Place of Business Mailing Address

2806 W. US HIGHWAY 90, SUITE 101 2806 W. US HIGHWAY 90, SUITE 101

LAKE CITY, FL 32055 LAKE CITY, FL 32055

T Vs NERRR AR ECA S
Suite, Apt. #, etc. Suite, Apt. #, gic. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

01-0733201 Not Applicable
Ze Courtry 2 Country §. Ceortificata of Sialus Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Narme

CRAPPS, DANIEL
2806 W. US HIGHWAY 90, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed narme ol registered agent and title if applicable. (NOTE: Registered Agant signalure required when remnslaling) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiNE MGRM [ pelete TITLE JCrange [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 2806 W. US HIGHWAY 90, SUITE 101 STREET ADDRESS
CITy-57-21P LAKE CITY, FL 32055 CITY-ST-ZIF
TITLE MGR /w Delete ThLE O Change [ Addition
NAME WIGGINS, ARDENE NAME
STREET ADDRESS | PO BOX 1857 STREET ADDRESS
CITY-S7-2IP ALACHUA, FL 32616 CiTY-ST-2iP
TILE (] Detete TITE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21p
TITLE [ pelete TILE [ charge ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIiLE [T oetete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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
limited liability company or the receiver or trustee empowered t¢ execute this repor as required by Chapter 608, Florida Statutes.

7 _ 58—
SIGNATURE; ~ P bppsallwsr e 5

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Daytime Fhone #




