2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009917

1. Entity Name
SUWANNEE VALLEY PROPERTIES, LLC

Principal Place of Business

880 SW SISTERS WELCOME ROAD STE. 125
LAKE CITY, FL 32025

Mailing Address

-880 SW SISTERS WELCOME ROAD STE. 125
LAKE CITY, FL 32025

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90049 040 ****50.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc,
uie. Al ele uite. Apl. %, gie 04202005  Chg-LLC CRPE0S3 (10/03)
City & Stals - City & State a. FE| Number TApplied Far
. 6 “{2| 805 9 Not Applicable
Zi Count i i
ip _ ountry Zip Country 5. Certificate of Stalus Desired 0o . $5.00 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Hegistered Agent
! MName

CUMMINGS, JAMESL -
880 SW SISTERS WELCOME ROAD STE. 125
LAKE CITY, FL 32025 .

~

Strest Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Code

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

Signature, typed of printed name of regittered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) -

DATE

Make check payable to

- Filing Fee is $50.00.. .. . 4 i e o — et et e et 4
Due by May 1, 2005 """ Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. - . .. o . .. ADDITIONS/CHANGES

mie .| MGRM ' I Delete *TME [3 Change. [ Addition

mme | CUMMINGS, JAMES L RAME e

STREET ADDRESS | 24678 111TH DRIVE STREET ADDRESS

CITY- ST-ZiP O'BRIEN, FL 32071 ) CITY-§7-ZP )

TiTLE MGRM ' O Delete TITLE O Change [ Addition

NAME BAXLEY, PHILLIP B NAME

STREET ADDRESS | 7960 N. 192ND STREET STREET ADDAESS

CITY-ST-2IP MCALPIN, FL 32062 . CITY-ST-2P

TLE () Delete THLE " [cCrange [ Addition
CRAME L NAME i

STREET ADDRESS '—' STREET ADDRESS - -

CIY-ST-2P CITY-5T-21P-

ME O Delete TILE [ Change [ Addition

NAME NAME ’ .

STAEET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-§7-2P

TTLE O Delgte TIME [ Change (] Addition

NAME NAME . ’

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

TITLE O Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P  CITY-S7-2P

" 11. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e

SIG NATL!'EME:

TURE

MD TYPED OR PRINTED NAME OF SIGI

mes L Comminags

/201005 -335-5’30-0592_-,

OR AUTHORIZED REFREBENTATIVE

Date Daytime Phore #




