2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

 DOCUMENT # L04000023625 Secretary of State
- Ermityha : - ST o 03-09-2006 90004 010 ****50.00
SUWANNEE VALLEY REALTY, LLC
Frincipal Place of Business Maliling Address
24882 US HIGHWAY 129 POST OFFICE BOX 288
o T H"Hl“ |” I|m |‘|” llm ||”|||”’ ||“|”IIHW| lml "lll |“||| “] ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/05)
Cily & Slale City & State 4, FEI Number Applied For
20-2579717 Not Applicable
Zip Gouniry ap Couniry 5. Certificate of Status Desired d gi'gg&?ed(;m”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- NOKRIS, JOHN E.  C/O NORRIS & FOREMAN, P.A.

NORRIS, JOI—i—f.\I‘ E
C/0 NORRIS & JOHNSON, P.A.

Street Addréss (PO, Box Number is Not Acceplable}

253 N.W. MAIN BOULEVARD
LAKE CITY FL 32055 253 N.W. MAIN BOULEVARD

% LAKE CITY FL | 35056-2349

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SKGNATURE /m f e e DY | ﬁ ~AA-0f

‘.‘xulmlms.-.)vﬁnm l’ oonled nane oi regniered agent g ille i anphcatks, v {NOTE Regisiered Agent signalure roquired wiwn remnsialigg) DATE
\_/ ) " -, FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State.
© .. - . DueByMay1,2006 -
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS  CHANGES
TITLE MGR [ Delete THEE [ Change [ Addition
NAME HUMPHRIES, JO ELLA NAME
STREET ADDRESS | 24896 US HIGHWAY 129 STREET ADDACSS
omy-s-2P | BRANFORD FL 32008 cITY-ST-2IP
TLE MGR O Delete TILE . [ Change  [Z] Addition
NAME HUMPHRIES, DANNY J NAME
STREET ADDRESS {24882 US HIGHWAY 129 STREET ADDRESS
CIm-ST-2P |0 BRIEN FL 32071 CITY-5T-21P
S ThE — ST— . LS - e _ L1 rhanae [ Addition
NAME GAYLARD, ARCHIE W NAME.
STRECF ADDRESS 7983 240TH STREET SYREET ADDAESS
CITY-51-2IP O BRIEN FL 32071 CITY-ST-Z1P
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Detete TIE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
TILE 1 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-29 CITY-ST- 2P

11. ] hereby certify that the informalion supplied with this filing does not qualify for the exempilions contained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and lhat my signature shall have the same legal effect as if made under calh; thal | am a raanaging member or manager of the
{imited liability comp the recowar or lrustee empowered 1o execuls this report as required by Chapler 608, Florida Statules.

SIGNATURE: NAO (Pl Waw A=A B0d 386735 1504

SIGNATUHEﬂD T\"PED OR PAMTED NAME DF SIGNING MANﬂ(}fG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nealay Daytarwr Pronn #




