2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L04000023625 =~ Feb 15, 2007 08:00 AT
1. Entity Name
Secretary of State
SUWANNEE VALLEY REALTY, LLC
Principal Prace of Busingss Mailing Addross
24882 US HIGHWAY 129 POST OFFICE BOX 288
o o Hll”lu m "m m”llm "W Ilm Il”l ”III ““I IMI ”m Iﬂ"’ m r"(
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suile, Apl. #, olc. Suita, Apl. #, ole, 15t MOORE CR2E083 (10/06)
City & Slate City & Slala 4. FEI Number Applied For
20-2579717 Not Applicable
7 -
e Couniry Zp Couniry 5. Certlicale of Staius Desired O $5.00 Aaditional
Fee Required
6. Mame and Address of Currant Registerad Agant 7. Name and Address ot New Registered Agent
Name
NORRIS, JOHN E R T e RS —
Sireet Address (P.O. Box Number is Not Acceptable
C/0 NORRIS & FOREMAN, P.A. ‘ piable)
253 N.W. MAIN BOULEVARD
LAKE CITY FL 32056-2349
Cily . FL Zip Code
B. Ths above named enlily submils this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sgnature, typed or printad nome ot registared agent and Lo 1 appheable. (NCTE' Ragistared Agant sgnatute requrdd when ranstating) DATE
- FILE NOW!! FEE IS $50 00 .
Make Check Payable to Floﬂda Dapartment of State
my _',:,§< "' Due By May 1,2007. 7, s!"
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 pelele L O change [ Addwon
NAME HUMPHRIES, JO ELLA NAME
STREET ADDRESS | 24896 US HIGHWAY 129 SIACLT ADDRESS HO :3}:;]'3: o
oY S1-2P | BRANFORD FL 32008 caly-s1-21 {2/ 200 7-00041~024 50,00
WILE MGR O Delee T 3 change [ Acdition
NAME HUMPHRIES,"DANNY J NAME
SIREET ADDRESS | 24882 US HIGHWAY 129 STRIETADDRESS
CIry-s1-21P O BRIEN FL 32071 GITY-$1-2IP
nie MGR [ Detele e [ change [ Addilion
NAMC GAYLARD, ARCHIE W NAM . o
STREET ADDRLSS 7183 240TH STREET SIREET ADDRESS
CITv-S1-2IP O BRIEN FL 32071 CIFY-S1-7IP
TITLE O pelele TINE [ thange ] Addition
NAME NAME .
SIREET ADDRESS SIRECT ADDRISS
CITY-SI-7IP CITY-ST-21P
1L 7 Dotete TLE O change [ Aadition
NAME NAME
STREE T ADDRESS STRIE] ADDRI S8
ChY-S8I-7IP CITY-S1-2I7
TITLE (1 Delete TIHLE O change [ Addition
NAVE NAML
STREET ADDRESS STREET ADDRESS
CITY-8[-ZIP I CHTY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not qualify lor the exemplions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report is frue and accurala and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
fimited liability company or ithe receiver or rusteo empowerad to exacute this raport as required by Chapler 608, Florida Statutes,
JO ELLA HUMPHRIES
SIGNATURE: ) peed) - 7—07 386-935-1504
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGNG//IBER, MANAGER, OH AUT EPRESENTATNE Daylire Phore #




