2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # LO5000081277~ < .
it J anSZ4, 2t007 Ofsé(tmtA
CULPEPPER INVESTMENT PROPERTIES, LLC ecretary o ate
Principal Place of Business Maiting Addross
1296 WELLS AVENUE ,, 1286 WELLS AVENUE
— RURR O A
2. Principal Place of Business - No PO. Box# 3. Malling Address _
Suite, Apt. #, olc. Suile, Apt #, oo, 1st MOORE CR2ED83 (10/K06)
City & Siale - ) City & State T 2. FEfNumber Applied For
20-3304814 Hot Applicable
Zip Country ap Courntry 5. Cortficate of Status Desired O _gi'ggqgfs‘;h"“a’
5. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?gég%\fgfﬁ% fﬁgﬁé‘ENE C Skreot Address (PO, Box Numbor is Not Accoplable?

CHIPLEY FL 32428 —

City FL Zig Code

8. The above namod entily submils IS statomont for the purpose of changing its regisiorod office of registorad agant, of bath, in the Stale of Florida. | am familiar with, and acoept
the oblgations of registored agent,

SIGHNATURE 7 P
Yejratan, typed of phitad nerme of regstered 2geNt ana 1 ¥ Apphoatle {NCTE, Pagrsiarad Agent signature requined whon reinstafing] OATE
FILE NOW!! FEE TS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
g, MAMAGING MEMBERSMANAGERS 10, ADDIMIONS/CHANGES
Hi: MGRM £ beere nHe UOOONEODEST [ Ghenge  [F Addition
SIRECEADDRESS | {298 WELLS AVE S 1 LADDRESS &L - el
CIFC S 2P CHIPLEY FL 32428 — eI S
HTtE [ Delete il - TJonange [ J Addfion
NAML WAL
SIRLLE ADDIESS SIRLE] ADORISS
GiY- 81 A EITY s8-8
L 1 poete il ’ O] Charge (] Adallion
NAME N#ME
STRITT ADDAFSS STRTETADDRY S5
CHY Si-ap LT SN
ThtE O peiete Nt T Chang {1 Additon
NARE nAME
SiREH] ADBRLSS SIRLELADDIESS
oY S fip 1Y 85 A
e 3 ovicie Il O ctaige [ Addition
NAME FiAdAL
STRECT ADRRESS SEREL | ADDRESS
OffY 81 2P CiY-=1 &
THFLF 1 Detete HEf Cichange [ Addition
ML NAME
SIRICT ADDRFSS SIREETARDRLSS
CITY 81-7P CHY -5 -4F

11. [ hareby certify that the informalion suppliod with this filing does not qually for the exempiions comained in Seclion 19, Florida Statutes 1 further certify thal the Information
ndicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oally, that | am a managing member or manager of the
nmited Habilily company or the receiver or irustes empmged io gxocute this report as required by Chapter 608, Flodda Statules.

SIGNATURE: _Madalene €. Culpepper f-07  (g)le3f-0892

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER JaNAJCA] OR AUTHORIZED REPRESENTATIVE e




