FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000091407 SIAED 05-05-2008 90041 043 ***138.75

1. Entity Name
COUNTRY CLUB PROPERTIES, LLC

Principal Place of Business “:::;I";.%;‘;g;: 800 33 308

SHEA0— LAKE CITY, FL 32056
LAKE CITY, FL 32055

B L E e D A
P} 7)) US 2P -
Suite, Apt. #, etc. ite, Apt. #, etc. 04292008 Chg-LLC CR2E0B3 (12/06)
S 17E /0]
City & State City & State 4. FEI Number Applied For
[ AR E | Cf F—& 20-3608875 Not Appicable
ap Count Zp Country 5. Certificate of Status Desired O 55'00 Additional
22055 | USH ' Fos Reiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CRAPPS, DANIEL §e Addiess (P.0. Bpx N%q is ? Acceptable)
STE40Z— 504" Z
LAKE CITY, FL 32055 Sy 78 SO)
Cj Zi ]
Lok C)rY FL | 25803

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

_ SIGNATURE

tute, bypad of printed name ol registerad agent and tite if applicable. {NOTE. Ragistered Agent signature required wher: reinstating) DATE
) FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete MLE [0 Change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STREET ADORESS
CITY-ST-ZP LAKE CITY, FL 32056 CIFY-5T-2IP
TMLE MGR 7 oelete TME [ Change [ Addition
NAME EAGLE, THOMAS H NAME
STREER ADDRESS | 116 NW EGRET LANE STREET ADDRESS
CITY-ST-7IP LAKE CITY, FL 32055 CiTy-S7-21P
TMLE [ pelete TRLE [IcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-ST-ZiP
TILE [ pelete TMLE [Ochange [ Addition
NAME NAME L
STREET ADORESS ) . STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TME O Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 tetete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.ST-29 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated op-thi Is frue and accurate and that my signature shall have the same legal effect s it made under oath; that | am a managing member or manager of the
limited liability company or 1 iyer or rustes empowered to execute this report as required by Chapler 608, Florida Statutes.

=8®H —
(D as woZ %ﬂé&' 75:5:(57/0

AMD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESERTATVE Daie” Dayiima Phone #

SIGNATURE.: <




