FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000091407 04-02-2007 90440 017 ****50.00

1. Entity Name

COUNTRY CLUB PROPERTIES, LLC

Principal Place of Business Mailing Address . "
2806 US HIGHWAY-80-WEST, SUNE.101 2806-USHIGHWAY-90-WEST, SUITE 101 w D 73 \ OM/
LAKE CITY, FL 32055 LAKE CITY, FL 32055

TR [ = oy WAINER R IV i

g.l_lle, Apt. #, elc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 {12/06)
uITE  [O R
City & State — ity & State é 4. FE1 Number Applied For
LAaECrY 174 ZﬁkE /7Y E 20-3608875 Not Appicabie
Zi | County Zip Count - ~ $5.00 Additional
‘j a QSS-' . JS ﬁ- 3 520 \SZ [) S‘v 9_ 5. Certificate of Status Desired a Fes Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL S m Ty P—
rSome-et TR e T o
LAKE CITY, FL 32055 Z A 150
SUTE/OR
y Coyry I s
Lrare Cy FL 5T
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Typed o printed name of regisiend agent and tike il appicable. {NOTE: Regrstered Agent sigralure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TME MGRM T Delete LE O change [ Addition
o CRAPPS,DANEL P 3HSF A
STREET ADDAESS L2806-USHSHWM‘-9&WESI.$UJIE—1-9’-1~_—. STREET ADDRESS
CITY-5T- 2P LAKE CITY, FL 32855— 5.2 le)»é Iy -5T-21P
TME MGRM [ Delete TITLE [ Change [ Addition
NAME EAGLE, THOMAS H NAME
STREET ADDRESS | 116 NW EGRET LANE STREET ADGRESS
CITY-51-29 LAKE CITY, FL 32055 CITY-ST-2P
TALE 1 pelete TITLE O change [ Addition
NAME NAME
STREEF AGDRESS STREET ADDAESS
CY-S1-2P CIY-ST-BP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P
THLE [ Delete THLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IF
TMLE 1 Delete TLE [ change [T Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cey.ST- 2P Cimy-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that } am a managing member or managsr of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynima Phore &




