FILED

2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000023625 09-02-2008 90078 018 ***143.75

1. Entity Name

SUWANNEE VALLEY REALTY, LLC

Principal Place of Business Mailing Address

24882 IS HIGHWAY 129 POST OFFICE BDX 288 5 000 99 0 3

Q'8BRIEN, FL 3207 BANFORD, FL 32008

TR R B TR R R
Suite, Apt. #, etc, Suite, Apt. #, eic. 08262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For

20-2579717 Not Applicabile
Ze Couniry ap Country 5. Certificale of Status Desied [ Egggqumm'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registernd Agent

Name

NORRIS, JOHN E

C/O NORRIS & FOREMAN, P .A. Street Address (P.0. Box Number is Not Acceptabla)
253 N.W. MAIN BOULEVARD

LAKE CITY, FL 32056-2348

City FL l Zip Cods

8. Thé above named entity submits this statement for the purposs of changing its ragistered office of ragistered agent, or both, in the State of Rorida, | am familiar with, and accept

mg_ob[igaﬁom of registered agent.

NEa
SIGNATURE

M Signeture, typoed of printed name of regesttred agent and Bie ¥ aopicabie (NOTE: Ragistersd AQent signature required wihwan raingtating} DATE

°  FILE NOWIIl FEE IS $138.78 In accordance with 5. 6807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liabilty company did not receive the prior notice. Florida Departmeant of State

[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Detets TME [JChange [ Addition
NAME HUMPHRIES, JO ELLA NAKKE
STREET ADDRESS | 24896 US HIGHWAY 129 STREET ADOFESS
CIY-ST-2P BRANFORD, FL 32008 CiTY-ST-2P
TLE MGR T Delete TMLE £ Crange  [J Addtion
NAME HUMPHRIES, DANNY J NAME
STREET ADDRESS | 24882 US HIGHWAY 120 STREET ADDRESS
CITY-ST-2IP O BRIEN, FL 32071 CIfY-SI- 2P
TRE MGR [ Detete TMLE [ Change [ Addition
NAME GAYLARD, ARCHIE W NAME
STHEET ADDRESS | 7183 240TH STREET STREET ADORESS
CHTY-ST-2P O BRIEN, FL 32071 cITY-ST-2P
TmEe 0 telete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIfy-S1-2P
TIRE 1 Detete TE I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-2P
TTLE 0] ostete TME EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIvY-51-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to executs this report as required by Chapler 608, Florida Siatutes.

Jo ELLA HUMPHRIES
SIGNATURE; __

TYPED OR PRINTED NAME OF SIGNING




