2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # L.04000009917

1. Entity Name
SUWANNEE VALLEY PROPERTIES, LLC

Secretary of State

02-15-2006 90132 032 ****50.00

Principal Place of Business

135 SW BULLDAWG GLEN
LAKE CITY, FL 32024

Mailing Address

135 SW BULLDAWG GLEN
LAKE CITY, FL 32024

20408019

LA ARG RGAR IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
uite, Ap P 02132006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Appiied For
65-1218059 Not Applicable
Zi t Zi 1t i
P _ Country ® Country 5. Cenificate of Status Desired O $5.00 Addgisional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, JAMES L
880 SW SISTERS WELCCME ROAD STE. 125
LAKE CITY, FL 32025

ComminaS, TamES L

Street Address (P.O. Box Nutber is Nat Acceptable)

135 SW BULLDAWG GIEN

““LAKE Co4Y FL [ 95824

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

the obligations of registered agent.

SIGNATURE AMAVY, AW _ANCA
{g}amte. typed o printed narme of regisiered agent and tille Gppllubll {NOTE: Regi Agont 3 Tequired when ) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
¢y L
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ot O Delete TILE O ctnge [ Addition
NAME CUMMINGS, JAMES L NAME
SJREET ADDRESS | 24678 111TH DRIVE STREET ADDRESS
[ CHY-sT-21 O'BRIEN, FL 32871 CITY-ST-2P
TITLE - MGRM 7 Detete TITLE [ Change [ Addition
NAME " BAXLEY, PHILLIP B NAME
STREET ADDAESS | 7960 N. 192ND STREET STAEET ADDRESS
CTY-8T-2IP MCALPIN, FL 32062 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21%
TITLE [ Dpetete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2p
TIME 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _
CIY-57-ZP CITY-ST-2P
TILE [ pelate TILE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate end that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

«

U anasn AN AA

213106 (386)755-3502

SIGNATUR!

O TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAP{}ER. OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #




