2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000071715

1. Entity Name
301 LAND INVESTMENTS, LLC

Mailing Address

P.0. BOX 3659
LAKE CITY, FL 32056

Principal Place of Business

164 NW MADISON ST
STE 102
LAKE CITY, FL 32055

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

- 2:80bm=lI=1/S 20 _

Suite, Apt. #, etc.: Suite, Apt. #, etc.

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90126 001 ***138.75

60021163

0 R

03282008 Chg-LLC CR2E083 (12/06

Svite /0] hg (12/06)

City & State City & State 4. FEI Number Applied For
LakE CI Y i 20-3164147 Not Appicable

Zi Country Zip Country ) . $5.00 Additianal

é 205K S }g_ 5. Certiicate of Status Desied  [1 P9-00 Al
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name i

CRAPPS, DANIEL
164 NW MADISON ST
STE 102

LAKE CITY, FL 32055

glzr%?ress (Zﬁ Box &usmbg%Nm Acceptable)

Svive—/0/

Yoy

FL | 3895

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, ¢ both, in the State of Florida. | am familiar with, and accept

SIGNATURE..
e . vped o printed name of fegisiansd agent and tie it appicabls.

(NOTE: Regisierad Agent signature required when reinstating} DATE

FILE NOWIIl FEE 1S $138.75

e - - M8Ke check payable to -

Aftor JMay 1, 2008 Foe will be $538.75 Florida Department of State
2oy

9. o MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

me - :{ MGRM 0 Delete TLE [ change [ Addition
nmMe . - | CRAPPS, DANIEL NAME

STREET ADDRESS | PO BOX 3659 STREET ADDRESS

cry-s1-ap - | LAKE CITY, FL 32056 CTY-ST-2P

TILE 7 petete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE O pelste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

L O petete TE O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omy-gt-oe . . ____§.cmy-STOP _——

MLE [ elete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP Oy -51-217

TME [ Detete THLE O crange [ Addition
MAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-81-21P CTY-§1- 717

11. | hereby certify that the information supplied with this fHing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certity 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 the

356 -
B3 -S//D

limited:liability mmm%a\nmwd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - N == Dow e (2 PA5, : 3&/9@’
SIGNATURE ANICTYPED Dard

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




