' | FILED
2008 LIMITED LIABILITY COMPANY May 0§, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000003118 I 05-05-2008 90041 049 ***138.75

1. Entity Name

PELHAM LAND GROUP, LLC

Principal Place of Business Mailing Address B““ quv T
164 NW STSTE 102 PO BOX 3659
LAK L FL 32055 LAKE CITY, FL 32056

KR06 W ()SFO -
Suite, Apt. #, elc. uite, Apl. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
SuTE fo/
City & State City & State 4. FEI Number Applied For
Lot = iy = 20-4078417 Not Appiicable
ZkB 2ossT c{%}?‘* Zp Country 5. Certificate of Status Desired [ Egggq mm“a'
8. Name and Address of Current Registorod Agent 7. Name and Address of New Registorod Agent
Name
Sﬁeg dergss (P.Oﬂ Numb; is_spl%oepmme)
LAKE CITY, FL 32055 S Ul TE /& /
Parei7ry FL [ 250575

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 tamdiar with, and accept
the obligations of registered agent.

SIGNATURE
Skriature, typed or printed neme of registered agent and titke ¥ applicable. {NOTE: Registored Agent signatura requirad when reinstating) DATE

FILE NOWIll 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
TITLE MGRM [ Deiete TWLE Olchange [ Addition
RAME CRAPPS, DANIEL NAME
STREET ADORESS | PO BOX 3659 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32056 CITY-S7-2IP
TIILE 1 Detete TIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CiTy-S1-2IP
VTLE £ Detete TALE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP
TMLE ™ Delste TOLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-sT1-2°P
TME {1 Delete IE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2°P CIY-ST-2P
TMLE O Delete TALE I Change {7 Addition
NAME : : NAME
STREET ADDRESS ' ] STREET ADORESS
CITY-ST-2IP cny-sT-29

11. | hereby caertify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

8&
SIGNATURW bﬁﬂ//c’zm 2o %Meg?ﬂa/p/p&/ z?t’:‘-ev/c)

SIGNATURE AND TYBED'OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




