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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000068853

1. Entity Name

SUNSHINE LAND EXCHANGE, LLC

Principal Place of Business Mailing Address

2806 US HIGHWAY 90 WEST, SUITE 101
LAKE CITY, FL 32055

2806 US HIGHWAY 90 WEST, SUITE 101
LAKE CITY, FL 32055

T TwAJZIVUY

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, elc.

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90348 032 ****50.00

AR MO SN

03082006 Chg-LLC CR2E083 (11/05}
City & State City & State 4 FEI Number Applied For
,é 4& /(9/ Not Applicable
zp Country Zip Country 5. Certificats of Status Desired O ?ese'ggi l‘f}:’;’(j‘tiona'f
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAPPS, DANIEL
2806 US HIGHWAY 90 WEST, SUITE 101
LAKE CITY, FL 32055

Street Address (P.O. Box Number is Not Acceptable)

Gity FL ! Zip Code

8. The above named eﬂmy submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. o MANAGING MEMBERS / MANAGERS

10, ADDITIONS /{ CHANGES
Tine MGRM O Detete T O crange (] Addition
NAME CRAPPS, DANIEL NAME
STREET ADDARESS | 2806 US HIGHWAY 90 WEST, SUITE 101 STREET ADDRESS
CITY-§T-21P LAKE CITY, FL 32055 CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME o -
STREET ADDRESS STREETADDRESS | - - -
CiTY-37-ZiP e — =CITY-5T-2IP

11. | heraby certify that the information supplied with this filing cioes not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thisr
limited liability compa

SIGNATU

ort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing membar or manager of the
ceiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes. 3

Mgﬂ/ﬁﬁm /aég

—

I =ST/0

SIGNAI'URE AND TYPED DR ED NAME OF

HEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE e

Daytime Phane #




