2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000009917 - Jan 25, 2007 08:00 AN
1. Entily Name
SUWANNEE VALLEY PROPERTIES, LLC ' Secretary of State
Frincipal Placoe of Business Mailing Addross
135 SW BULLDAWG GLEN ) 135 SW BULLDAWG GLEN )
- [
_ IR
2. Principal Place of Businoss - No P.0. Box # 3. Mailing Address
Suite, Apt #, olo. ) Suite, Apt. &, cic 15t MOORE CR2E083 (10/06)
City & State ) City & State 4, FEI Numbor Applicd For
7 65-1218052 [Nz Appiicabic
Zip Country Zp Country o ) . $5.00 adai T
5. Certificate of Slatus Desied {1 20 Requireé fana
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
) Name - o R
?gggﬁdggiigfﬁ% LGEEN Streot Address (7.0, Box Numibzor is Mot Accepiabia) -
LAKE CITY FL 32024
City ’ i FL Zip Code

8. The above namod enlity submils this statement for tho purpose of changing ils registored office o registored agonl, or bath, In the State of Florida. 1 am familiar with, and accépt
the obligagons of rogisiered agent

SiGNMm? N ST . O U, _ UZ’Z& Cﬂw

Skasture, lypen of prnisd name of rogrelarec agonl ang it appheals. INOTE Regsiered Agonl s.grafure fequired when reirstaiing)

3

Bt e

FILE NOWIl! FEEIS $50,06
Maie Check Payabie to Florida Department of State

Due By May 1, 2007
a9 ) MANAGING MEMBERS/ MANAGERS I 0. ] ’ ADDITIONS /CHAKNGES
THE MGRM ' Oloeete § O e~ T AddRnR
Naki CUMMINGS, JAMES L AT LOODOoed 1 12
SIFETADERCSS | 24678 111TH DRIVE SIRFET ADDRESS {11 /2970080040015 &0, 0
cay sUAF | O'BRIEN FL 22071 _ Sl 51 2P
G MGRM 3 pelete wai © CChage ] AdGin
Nt BAXLEY, PHILLIP B HAE
SIRTT L ADDRTSS | 7060 M. 182ND STREET SIRLTTABDFESS
City .51 &4F MCALPIN FL 32062 ally St-ar
it Cooee  J e ‘ O Ghange |3 Addilion
AN, HAME
SIREFT ADORESS SIRET T ABDRESS
oy ST P R 5T AP
nne 3 Detete H8 3 Chauge ] Addition
NAMIE s
SIRET § ADPRESS STREET ADDRESS
Ciy s o7 LHY 51
i B 13 Due e Clchange ] Addiion
HAME nt
SHILEF ADDRESS STRE | ADDRESS
cify s 27 LY 51 0P
e O oeete e O] Ghange ] Adetion
HAME AN
STRCFT ADDESS SIPLET ADBTFSS
ciry 8T 29 RN

11, | horeby certily that the information supplied with this fling does not qualily Tor the exémiptions contzined in Sectien 119, Florida Slalutes. | further corlify that the information
indicated on this roport s tue and accurale and thal my signature shall have the same legad effect as if made under oath; that { am a managing momber or managor of the
lirnitad lability company or the recelvar or rustce empoiered to execule his roport as required by Chapter 608, Florida Statutes,

SIGNATURE: _\ o A Comn—an | Tames | Commings H22{07 (3SA-0642

.
SIMIUEE G TYPED OR PRINTED NAME OF SIGNING MANAGRHG !&ﬂ?ﬁ MAMNAGER, O AUTHORZED REPRISTNTATVE ~J Pate ayirre Phove 4




