FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000060347 04-05-2007 90024 048 ****50.00

1. Entity Name
WELLBORN LAND INVESTMENTS, LLC

- Principal Place of Business ’ o Mailing Address ) ' 01 B 0 0 3 2 3 b 3
LAKE CITY, FL 32055 “LAKE CITY, FL. 32055
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addr; ”Ill]lﬂ I|l |I|[|
169 Ji Torpticon'SA” PO Lok Srso
Suite, Apt. #, etc. Suite, Apt. #, eic.
5—7/ JTE / 02 _ 03292007 Chg-L1.C CR2E083 (12/06)
City & State ity & State _ 4. FEI Number Applied For
: LE é)/ Yo /% Z.J‘?'KC:_ C/ Yavi /% 20-3000667 Not Applicable
E% DosS 0212"‘379_ % N 02”/"% - 5. Centficate of Status Desied (] ?g-ggqmm’
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

SAB SR : 1041 Street Agdress (P.C}. Box N ris Not Accel le)
LAKE CITY, FL 32055 TEL T ISR PR S
C_S} nrE /2 _
D ourm gy FL |20 —

8. The above named enlity 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 oldligations of registered agent.
FES

“ ¢
R

SIGNATURE -

. lyped of prvied name of registared agent and tite if apphcatie. (NOTE: Registered Agent signatuze required when reinstating)} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 3 ADDITIONS f CHANGES
TALE MGRM [ petete THE O Change [ Addilion
e CRAPPS, DANEEL 2R 4 . e
STREET ADDRESS mmnmwewsé’&?e«m\—%s_ / STREE? ADDRESS
CITY-5T-2P LAKE CITY, FL. 32086- = 22770 5 Z CITY-$T- 2P
TLE [ Delete WLE O ctange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CTY-§7-7IP
TILE [ petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-29
TITLE 1 Delete TILE [l Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
TIE [ Detete TMLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7P CITY-ST- 2
TME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 719 CArY-ST-2P

ity.that the information supplied with this filing does not quakify for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information
i is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company eceiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

@MFZ&A’?MM%% m%;%)’ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MARAGER, OR AUTHORIZED REPRESENTATVE Oaytime Phone #




