2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000071715

1. Entity Name
301 LAND INVESTMENTS, LLC

Principal Place of Business Mailing Address

LAKE CITY, FL 32055 LAKE CITY, FL 32055

W 721 A4

2. Principa_l Place of Busi - No P.O. Box #
(64 Wil Dpdssonl S5~
Suite, Apt. #, etc. . Suite, Apt. #, elc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90465 013 ****50.00

40037688

AR AT A A

Syt TE /0L 03132007  Chg-LLC CR2E083 (12/06)
City & State Ty & State 4. FEI Nomber Apphied For
[Aae=Crry 2 = 77 [~ 20-3164147 Not Applicable
Zp Coundy, %‘52 m 5. Certilicate of Status Desired [ $5.00 Additionat

BRASE| ST

WA

Fee Required

6. Name and Address of Current Registared Agent

7. Rame and Address of New Registered Agent

CRAPPS, DANIEL
3
LAKE CITY, FL 32055,

Name

JEG R BB e 8

SuTE /O X

Poaxe= rv

FL

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE
e, fypead or printed name of registered agent and tite it apphcable. (NQTE: Registered Agent signature required when renstatng) DATE

Filing Foo is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete MLE [ Change [ Addition
NAME CRAPPS, DANIEL gg X FpS NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LAKE CITY, FL 32085 =% D2 ¢5 CTY-ST-7P
TWLE [ Detete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P .
TIE 7 Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -1 — - -
CiTY-ST-ZP CITY-ST-2IP
LE 1 Delete MLE ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-7IP
TME £ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CIFY-ST-Zip

11. | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stahdes.

. 5—:% _
e Conrs Mnoet Fihr  Zisan

SIGNATURE:




