FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.g;N?mIZAENT # L050001 19877 04-23-2007 90368 019 ****50.00
AMERIPRISE LAND GROUP, LLC
Principal Place of Business Mailing Address - —— e
930 SW BAYA DRIVE 930 SW BAYA DRIVE
LAKE CITY, FL 32025 LAKE CITY, FL 32025
A O A AU R
Suite, Apt. #, etc. Suile, Apt. #, etc. 04182007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FE! Number Applied For
54-2191232 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Eese'ggq l'::dr‘f’;“mm
6. Name and Address of GCurrent Registered Agent 7. Name and Addruss of Now Registered Agent
Name
CREWS, KARENA J
930 SW BAYA DRIVE Steet Address (F.O. Box Number is Mot Acceptable)
LAKE CITY, FL 32025
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnied name of registered agent ana tite 4 apphcabla. {NOTE. Regisiared Apent sugnature requirsd! whan remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES P
TILE MGRM 07 Delete TME MERM O change  [A-Gdition
NAME CREWS, KARENA J NAME CHARLES S.SPARKS sotettig
. 1]
STREET ADDRESS | 930 SW BAYA DRIVE STREET ADDRESS L4704 o) Cormm ercerNC 50
arv-st-ze [ LAKE CITY, FL 32025 . ovste ) ave Cly ,FL 32025
e MGRM [ TLE L [l change [ Adition
NAME CALVITT, RICHARD W NAME
STREETADDRESS | 930 SW BAYA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP
Tme [ Detete TNLE {J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-ST-2IP CITY -S7-2IP
TME O telete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-S1-2IP
TRLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE [ Delete TNLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing doas not quality for the exernptions 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 if made under oath; that | am a managing member or rmanager of the
{imited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: KARENA J.(REWS 4_|l7_[07 880 Bol-H500

SIGNATURE AND ﬁPE\oa PRINTED NAME OF sncm” mAGl\o\lsaasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylire Phone #
A"




