FILED

Mar 13, 2006 8:00 am
2000 LI NNUAL REPORT " ANY Secretary of State

DOCUMENT # LO5000091407 03-13-2006 90350 039 ****50.00
1. Entity Name
COUNTRY CLUB PROPERTIES, LLC
Principal Place of Business Mailing Address
2806 US HIGHWAY 90 WEST, SUITE 101 2806 US HIGHWAY 90 WEST, SUITE 101
LAKE CITY, FL 32055 LAKE CITY, FL 32055
i . . ita, Apt. #, etc.
Suite, Apt. #, etc Suita, Apt. #, etc 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
9«0"3é095>76 Not Applicable
Zip Couniry Zip Counuy 5. Certificate of Status Desired a $5.00 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL
2806 US HIGHWAY 90 WEST, SUITE 101 Straet Address (P.O. Box Number is Not Acceptable)
LAKE CiTY, FL 32055
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and ttle f applicable (NOTE: Registerad Agent signature required when reinstating} 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 7 pelate TTLE [ Change  [J Additicn
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 2806 US HIGHWAY 90 WEST, SUITE 101 STREET ADDRESS
GITY-5T1-7IP LAKE CiTY, FL 32055 CITY-ST-ZIP
TLE MGRM O pekete TLE O Change [ Addition
NAME EAGLE, THOMAS H NAME
STREET ADDRESS | 116 NW EGRET LANE STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32055 GHY-ST-7IP
e O pelete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S§1-7IP
TME 3 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [J petete TILE O Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2tP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale and thal my signature shall have the sarne legal effect as it made under oath: that | am a managing member or manager of the
limited Iiabiht%?hmmw\m empowerad 1o execule this report as required by Chapiar 808, Florida Statutes. 3 .
SIGNATURE: @W/é&%aﬂ?/wg ;7% o3 =50
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP‘REéENTAT]VE I Dn.é Daywme Phare 4




