2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # L05000081277 Secretary of State
1. Entity Name .
02-22-2006 90110 045 55.00
CULPEPPER INVESTMENT PROPERTIES, LLC
Principal Place of Business Maiting Address
12906 WELLS AVENUE 1296 WELLS AVENUE
T o “ll“l“ |“ Ilm ND Ili“ ||“‘ Ilm “{ll |Im “l’l “I“ lII“‘I“II ’“ lm
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State Cily & State 4, FEINumber ase_ Applied For
of O — b2 pZRG~ 33043/ 4/ [Noi Appiicable
Zie Couniry Zip Country 5. Cerlificate of Stalus Desired [Ef‘gi'g;ﬁ?g;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gQLgETELELRS, XC‘E@G‘ENE C Strest Address (P.O. Box Number is Not Acceptable)

CHIPLEY FL 32428

City FL Zip Code

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

SIGNATURE
' Signature, lyped o1 prinked nams of registered agen 2nd i (NOTE Regsiered Agent sgnalune required wher remslisngy DATE
9. . MANAGING MEMBERS /MANAGERS ADDITIONS ] CHANGES
THLE O Delete TITLE M & R M [CJchange [ Addition
NAME NAME MADALENE C.. CLULPEPPER
STREET ADDRESS . ‘ . STREETADDRESS | § 2 o W E2L. 8 Av el E
CITY-5T-21P f : av-si-p | CuPrey Keowind 324 2.3
TLE ) S O Oelee TILE i [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TINLE [ Bejete THLE ] Cnange [ Aadition
g Oy T T T T e T e |
STREET ALIDRESS STREET ADDRESS
Cy-51-2IP CITY-ST-200
TRLE O elete TITLE [ Change  [] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-7IP CITY-ST-ZP
TTLE O pelete TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TmE 7 oelele TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -§T-71P CITY-§T- 2P

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true ancg accurate and that my signature shall have the same legal ellect as if made under oalh: that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawutes,

p/JLM/ oL~ E~A006  ED-425-0F IR

[ OR PRINTED NAME OF SIGNING MANAGING Mﬂﬂd. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylena Phone #

SIGNATURE;




