FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000018048 04-19-2007 90033 013 ****50.00
1. Entity Name
I-10-441, L.L.C.
Principat Place of Business . Maiiing Address _ . q 0 07 0 2 1 Q
2806-US-HIGHWAY- 80 W -SHITE- T --2806-US-HIGHWAY-90-W--SUITE104 -
LAKE CITY, F1 32055 ] LAKE CITY, FL 32055
e v R RO D 0 p
L i mssas S | BB 3570
Suits, Apt. #, etc. Suite, Api. #, elc. 04012007 Chg-LLC CR2E083 (12/06)
SuirE /03 - g -
City & State jty & Stale 4. FEI Number pli r
Z—/Chc’t:'.'"é/ 7Y /9. L/%er oad /E 20-1062366 Not Applicable
Zip Country AZip County . . $5.00 Additional
:’Ey’c’? o :S/:S—-- %g‘ ﬁ- 3 = a_% M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent
Name

mg‘;%mm trget Agkdrass ( r is Not Accepjable)

LAKE CITY. FL 32085 J AT PR LN

57//‘72?'" /O3 |
%KE&/W FL |%"

8. The above named entity submits this staterment 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
Skgnature, typed of printed name of registsrod agent and titke if applicable. (NOTE: Registered Ageni pignatura required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBEAS / MANAGERS J 10 ADDITIONS / CHANGES
3 MGRM [ Delete TLE [ Change [ Addition
NAME CRAPPS, DANIEL 3; f? NAME
STREET ADDAESS mmwmm—suw&mﬁ &X / STREET ADDRESS
omv.st.ze | LAKE CITY F—32055— =3 D § & CATY-ST- 20
TILE MGRM 3 belgie TITLE [Jchange ] Addition
RAME EAGLE, THOMAS H NAME
STREET ADDRESS | 116 NW EGRET LANE STREET ADDRESS
Crfy-s1-2P LAKE CITY, FL 32055 CiTy-51-aIp
TLE (] Detete TINE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-2IP
TILE [ Delete TICE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
THLE [ Delete TLE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT-2P
TITLE 1 Detete TME [Jchange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IF CITY-57-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability compa ceiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes. 3 c%

SIGNATURES. DMI'W_S /%/M/%z‘f ”’%/ A S Y/,

AND TYPED OR PRINTED NAME OF SIGHING MANAGMNG NEMBER, MANAGER, OR AUTHORRZED RE’PREBEN’TA"NE 4 Dar Daytime Phone 4




