o FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000068853 04-04-2007 90034 041 ****50.00

1. Entity Name
SUNSHINE LAND EXCHANGE, LLC

Principal P\ f Busi Mailing Add
2lnmpa ace of Business . ailing ress ‘ 6003201 0
LAKE CITY, FL 32055 LAKE CITY, FL 32055

AR 8 G GE N AR

165 W DadisontSE | 72

Suite, Apt. #, etc. Suite, Apl. #, etc. 03312007 Cha-LLC CR2E083 (12/06)
SyirE /03 __ hg

City & Slate ity & State L 4. FEI Number Applied For

Joarelliry [ Loarelliry fZ- 20-3164218 Not Appicats

Zip " Country Zi Country - _ $5.00 Addltonal

BRO \5’5” m é i) Q_SZ) w /9_ 5. Certificate of Status Desired (| Foe Required ha
8. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agont
Name

CRAPPS, DANIEL

28065 HIGHWAY-90-WESTSUITE101 Syept Address (PO, Box Numbgy is ot Agceptable)
LAKE CITY, FL 32055 }Z‘/ AT %{ﬁcﬂl?bpﬂf/ S}L

ST /o2

P o Cry FL | 85580 5s—

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o prirted name of registered agent and titke IF appilcable, (NOTE: Registered Agent signatura required when (eNSIEtNg) DATE

Filing Fee is $50.00 Mazake check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM [ Delete TLE [ Change [ Addition
e CRAPPS, DANIEL ,Og % 3@ v
STREET ADDRESS - 1 STREET ADORESS
orv-sT-2P | LAKE CITY, FL 32066~— =3 3 ¢O.5¢0 CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-§T-7IP
ME 7 Delete TALE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CiTY-ST- 21
T [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O3 Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-29 CiTY-ST-ZIP
TLE L1 Delete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2P
11. 1 hereby certify information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rey

ndi @ 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 or

eiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

% —_—
SIGNATURE: D,M/EZ. &;ﬁpjﬂﬂﬂ/ﬁéxﬂ 3/5’//@ 7 ;'55 ~S7/0

TURE AND TYPED Ot PRINTED NAME OF MEWBER, W R, DRt AUTHORIZED REPREBENTATIVE Daty’ Davytine Phone #




