) FILED

2006 LMTER ABILITNCOMPANY " SiCretary of State

DOCUMENT # LO5000071715 03-08-2006 90041 039 ****50.00
1. Entity Name
301 LAND INVESTMENTS, LLC
v
Principal Place of Business Mailing Agdress 2 0 0 1 3 9 b 2
2806 US HIGHWAY 90 WEST, SUITE 101 2806 US HIGHWAY 90 WEST, SUITE 101
LAKE CITY, FL 32055 LAKE CITY, FL 32055
Suite, Apt. #, sic. Suite, Apt. #, etc.
Lie. Apt. & 8l LS. Apt. f et 03062006  Chg-LLC CR2E083 {11/05)
City & Slate City & State 4. FEI Number Applied For
20 =3/ LYY 7 Not Applicable
Zip- - Country Zn Cauntry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAPPS, DANIEL
2806 US HIGHWAY 90 WEST SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY, FL 32055
City FL | Zip Code
8. The abave narmed enlity submets this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and uts if appkcable (NOTE: Registered Agent signature required when resnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ Change  [] Addition
NAME CRAPPS, DANIEL NAME
STREETADDRESS | 2806 US HIGHWAY 80 WEST, SUITE 101 STREET ADDRESS
CIFY-ST-7IP LAKE CITY, FL 32055 cry-S1-2P
TITLE O pelete TITLE [ change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE 1 elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ peiete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY. ST- 2P CITY-ST1-2IP
TLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
11. | haraby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | 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 lhe
limited liability company or the receiver or tusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 3% -
SIGNATUm A%/M&»%/}Wc/‘ﬁ,é/ L5=5/D
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




