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

ANNUAL REPORT ecretary of State
DOCUMENT #L02000014443 04-02-2007 90439 040 ****50.00

1. Entity Name
OLD BLUE SPRINGS, L.L.C.

Principal Ptace of Businass Mailing Addres;s'. B 0 D 3 131 1
—2606-WUS HIGHWAY-90,SUITE

; : 101 . ITE 1
LAKE CITY, FL 32055 LAKE CITY, FL 32055 . ) }

TR Ty [T BRI A R RRER W IO

é ) Panse s S TBE Bk F6.5 7
1‘ 4, etc. /0D Suite, Apt. #, elc. 03282007  Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FE! Number . Applied For
laKeE é/ 7Y E ‘r‘b(/:"' O 7‘?79 01-0733201 Not Applicable
Saps U5f) | Sagsp | 55 | ommsseomn 0B
6. Name and Mt;ross of Current Registered Agant 7. Name and.Mdmss of New Rogisterad Agent
Name

CRAPPS, DANIEL . _
2806 W US HIGHWAY-96-StHFE—16+ treet Address {P,0. u s table)
LAKE CITY, FL. 32055 _224 204, ﬂ IHABOTZEA T~
Svire /03

[Bree Crry FL | 2%8ass1

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.

SIGNATURE
- typed O prirted name of registered agent and tite if applcable, (NOTE: Registered AQont SIQRase reGUINed when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM ] 1 Detete TILE [JChange [ Addition
A CRAPPS, DANIEL ,% BN B9 | m-
STREET ADDRESS | 284 - - STREET ADDRESS
cmy-s1-7¢ | LAKE CITY, FL 232055~ BM CITY-ST-2P
TOLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-IP
TIE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-S1-7P
Tme ] Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2F
TME 7 Detete TMLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST- 27
TME [ pelete TNLE (T Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Stantutes.

=& -
smnmméfﬁ Aﬁﬂ//@&/wﬁg ﬁﬂ%7%7 ZSI=57/5)

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




