. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) |

DOCUMENT # L02000015150

FILED
Jan 24, 2006 08:00 AM

T Enity oo Secretary of State
F. MCRAE INVESTMENTS, LLC
Principa) Place of Business Maifing Address -
1820 HIGHWAY 2 EAST ) ; POBOX T L
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. # etc. Sutte. Apt. #, et } 1st MOORE CR2E083 (10/05)
Chy & Siate T Ciy 8 Sae 1 U4 fEiNumoer | tAppiied For
- _ . L - 41 204?699 [ {NOF Apph{‘_‘_“
Zip Country Zip Coun[riy 5. Certificate of Status Desicad O gesegg qQ:;ﬁ&honas
i 8. Name and Address of Current Registered Agent : " 7. Name and Address of New Registered Agent
H T ' Name
?;%%%g&g?%rﬂég.r . Street Addreés- (PE}_ Eomﬁmber 15 Not Acceptable) -
GRACEVILLE FL 32440 ! S — -
ey {:i: l'fzmicohé*

8. The above named entity submits this statemens for the purpose of changing its reg)stered office or regisiered agent, or boih, in the State of Florida. | am famikiar with, and acuepi
the obtigations of registered agent.

SIGNATURE -
Sigrature, (vprz: o printod name of rugstered agen[ and ’rﬁ'a # appheanh, (NGTE Raglstcmu ﬁgem signaiura flqulmcr wien rahsmiwng] . _DM'E B _
9. WMANAGING MEMBERS/MANAGERS | T "ADDITIONS /CHANGES
Tite MGR O ostete TTE | [ Change A
NAME DANZAR, CARQLINE NAME| H =)
STREET ADDRESS jPO BOX 7 STREET RODRESS {f am,nnng"'jga? 8_ oo
02 ME-B027-015 50,00
CIry-sr-ge GRACEVILLE FL 32440 CITY-S1- 219
e Ol oetete e T
RAME NAME,
STREET ADORESS STREET ADORESS
Gry. 351- 7P CITY-ST- ZIF
finE O belala .~ MMED . [lChange [ Addi
NAME NAME:
STRECT ADDRESS STREET ADDRESS
GITY-57-2tP CIY-57-2p
Tk O Belete TLE! O Chanqe [ At
NAME NAME!
STREET ACDRESS STREET ADORESS
Gty §1- 210 CITY-5T- I(P
TITLE 7 Qelete TmE [ Change 3 i
NAME NAME‘,
STREET ADURESS STREET ADORESS
CiTY-ST-21P CiTy-ST-2p
e Q2 Delete TR, Ocnnge  TJa0
NAME NAME'
STREET AGORESS STREET ADORESS
CTY-5T- 29 CiTy-§7- 2P

t1. | hereby certify that the information supp ied thh thfs filing doss not quahiy tor the exemptfons containad in Section ?19 Flor:da Srarutes | hurther certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undier oath. that | am a managing member of manager of (he
iimited liability cempany or fte refeiver or trfstee empowerad to gpecute this report as required by Chapgter 608, Florida Statutes.

£

SIGNATURE: (

SIGNATHRE AND TYPED OR FRINTED NAME DF SIGNING MANAFING MEMEER MANAGER (R AUTHORIZED REPRESENTATIVE Date NAavidnice Shens A




