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

ANNUAL REPORT Secretary of State
DOCUMENT # 05000068853 05-05-2008 90041 040 ***138.75

1. Entity Name
SUNSHINE LAND EXCHANGE, LLC

Principal Place of Business Mailing Address

164 NW MABISGN ST PO BOX 3659 g o
W LAKE CITY, FL 32056  US . 60039311
ECITY, FL 32055  US

L5ob W s
i . . ite, Apt. #, etc.
Suite. Apl. #, et Suite. Apt. 4. et 04292008  Chg-LLC CR2E083 (12/06)
SviE 2/
City & State v o City & State 4. FEI Number Applied For
Llaxkre / 1 7Y ;- 20-3164218 Not Applicable
Zip -~ Coyntry Zip Couniry ‘ . $5.00 Additonal
320 5:5/ 56‘ ﬁ, 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agont
Name
CRAPPS, DANIEL e E—Tye N - abio)
164 NW ON ST : " p'dm u Accepiable
LAKE CITY, FL 32085 S S0/
Cil — o —
Yok Cory FL [ &% o535
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
Signaturg, typed or printed name of registerad agem and tite # spplcatle. {NOTE: Registared Agent sigrature required when reinstanng) DATE
FILE NOWII! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
TMLE MGRM O pelete TILE O Change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
CITY-S1-2P LAKE CITY, FL 32056 CITY-S7-ZiP
TITLE [ Detete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-87-2IP
THLE [ Delete TME [ change [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Detete TE O change ] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-ST-2P CITY-S1-2IP
TME O pelete TME [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repOrtstue 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 liability company or th8Tecgiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Stahstes.




