2665 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT (AR) —  Jul 27,2005 8:00 am

DOCUMENT # L04000023625
1. Enity Name : Secretary of State
SUWANNEE VALLEY"REALTY, LLC 07-27-2005 90013 018 ****50.00
Principal Place of Business Mailing Address
24882 US HIGHWAY 129 POST OFFICE BOX 288 388 e
T T ”""l” |“||ml’|“||ﬂ“|”’ ll‘” ||”| ”“I ”NI |m| Mm |“IIH’H"|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-25797 ].7 MNot Applicable
zp Country Zip Country 5. Certificate of Status Desired [} $5.00 aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORRIS, JOHN E

Em— vi®) FEE) NSON, PA. . Street Address {P.0. Box Number is Not Acceptable)

2563 N.W. MAIN BOULEVARD
LAKE CITY FL 32055

City F L 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 Sgnaiuie. typed of prnled name of regisiered sgenl and tiths 4 anpheable (NOTE Regrarared Agant signature requred when reinstatrg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS ! CHANGES
TIILE O pelete TIiLE "™MCRM [ change  [J Addition
NAME NAME JO FLLA HUMPHRIES
STREET ADDRESS STREET ADDRESS 24896 US HIGHWAY 129
oiTy-S1. 7P Ciry-St- 2 - BRANFORD, FI1., 32008
TITLE O Detete TITLE "MGR"' O change [ Addition
i e DANNY J. HUMPHRIES
STAEET ADDRES? SIREET ADGRESS BQEE%EHS I[E[]'EG 29
CITY-ST-2IF CITY-51-21P ’ Hg%ﬂ
1L ] Delete e "™MGR" O Change [ Addition
NAME MAME ARCHIE W. GAYLARD
STREET ADDRESS STREET ADDRESS 7183 240th ST.
SOV Siear Cly-St-4p O'BRIFN. FI.. 27071
TILE O petete TILE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST- 2P
e 7 Defete T [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST- 2P
TITLE O petete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- §7-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

e JO ELLA HUMPHRIES JULY 20, 2005  386-935-1504

AMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytrre Phong #

SIGNATURE:

SIGNATURE




