' FILED

2006 LMTERLIBILTLSONPANY  MSiretary of State

03-13-2006 90348 030 ****50.00
DOCUMENT # L05000060347
1. Entity Name
WELLBORN LAND INVESTMENTS, LLC
mwUULTIRE L
Principal Place of Business Mailing Address
2806 US HIGHWAY 90 WEST, SUITE 101 2806 US HIGHWAY 90 WEST, SUITE 101 ,
LAKE CITY, FL 32055 LAKE CITY, FL 32055
s s (TR AT
Suite. Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (1 1/05)
Cily & State City & State 4. FEI Number Applied For
(520 - 5’&9 ? éé 7 Not Applicable
Zp Couniry Zp Couniry 5. Cenificare of Status Desied (] 9900 Addtionai
Fea Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstared Agent
Nama
CRAPPS, DANIEL
2806 US HIGHWAY 90 WEST, SUITE 101 Straet Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registered agent and sitla il applicable. (NOTE: Regstered Agent signaturs requited when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ elate TITLE [ Change [T Adition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 2806 US HIGHWAY 90 WEST, SUITE 101 STREET ADDRESS
CrY-S1-2iP LAKE CITY, FL 32055 CiTY-ST-2IP
TILE ¢ [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
TTLE O oeiete T D change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME [ elete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O3 oetete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this repon is true and accurate and that my signature shall nave the same legal effect as if made under cath; thal | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3%&1__
%ﬂmn TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REMRESENTATIVE Date 4 Daytims Phore #




