FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060347 05-05-2008 90041 034 ***138.75
1. Entity Name
WELLBORN LAND INVESTMENTS, LLC
Principal Place of Business Mading Address
164 NW MADISON ST PO BOX 3659 : 0036‘3 \F
SUITE LAKE CITY, FL 32056 o
CITY, FL 32055 R
S T R0 AL EENERE MO
el 520
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04292008 Chg-LLC CR2E083 (12/06)
Suvi1ez /O/f
City & State City & State 4. FEI Number Applled For
LAKE 6’ 7 12 20-3009667 Not Applicable
Zip Cou Zip Country " $5.00 aAdditionat
3 Q as’ 5'- %}9_ 5. Certificate of Status Desired O Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SON ST Str I {P.O Number i ptable)
S5 "W Y
KE CITY, FL 32055 Sy, g /0/
Ci — —
Yk Cr7Y FL | BRA5ST
8. The above named entity 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 obligations of registered agent.
SIGNATURE
, typed or printed name of ragistaned sgont and Ttk i applicabie, (NOTE: Registered Ageni signature required when relnstaring) DATE
FILE NOW!Il FEE I3 $138.75 Make check payable to
After May 1, 2008 Feo will be $538.758 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES
TME MGRM O Deiete TMLE Othange [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADORESS | PO BOX 3659 STREET ADDRESS
CITY-S¥-2P LAKE CITY, FL 32056 CITY-ST-2IP
TMLE 2 Delete TME [ change  '[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sY-11P CIY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CHY-ST-2P
TITLE O Delete TLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P cimy-$T-21P
Tme O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIWLE O pelete MLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cimy-ST-2IP
11. | hereby certify that the information supplied with this fifing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
@" &ﬁ! % »L/B{ =58 -
SIGNATURE: ﬁ%(//@ L5 gé? SIS
BIGNATURE AND YYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6-‘- Daytime Phone &




