S FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 106000047732 Sl 05-02-2007 90349 029 ****50.00
ES%%N;"&NTE LAND LLC
Principal Place of Business Mailing Address - . g U U Ub I Y1
LAKE CITY, FL 320555101 EAKE CITY, FL 32055 \ o
e L A D2
164 W) Dipison/ ST\ D PoX F6SD ‘
> “’U";p;_;'f'/ﬂ = =L Suite. Apl. #, etc. 04262007  Chg-LLC CR2E083 (12/06)
Sy o | Pty o |5 e
% DOSS _C&m\%ﬁ' Z% SL Couﬁ W— 5. Certficate of Stalus Desired [ ?g-ggqm“b“a'
6. Rame and Address of Current Registared Agent = 7. Name and Addross of New Registered Agent

Namne
CRAPPS, DANIEL

LAKE CITY, FL 32055 TG RIPID 1ISE T A
SuivE /0.2

Y _reCrrs FL | 2558 57—

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 cbligations of registered agent.

SIGNATURE

. typed or printod naene of registered agent and Ltk il applicable. (NOTE: Registerad Agent signmure required when rekrstating} DATE
Filing Foe is $50.00 Make check payable to .
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM 1 Delete TMLE ] Change  [] Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS /%)&J( &\S ? STREET ADDRESS
Cr-st-ZP | LAKE CITY, FL 32086~ 5 22/ $7 CiTY-s7-7P
TE i a o e Dbeete e O change [ Addilian
NAME S o NAME
STREETADDRESS | ~ ~ ~ STREET ADDRESS
GIFY-S7-2P Ty -sT-2p
e [ pelete L [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-S-79 CITY.ST- 7P
TITLE [ Delgte TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-0P CiTY-5T-7P
TME [ peite TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CIrY-ST-7P
TITE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oY -ST- 2P

11. | hereby centify that the informalion suppilied with this filing does not qualify for the exemptions contained in Chapter_119, Florida Statutes. | further certity that the information
-indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE? b M/EZQZ/%”/QS wﬁn/ﬁ@“é% :_{/27é7 TS5 =87/0

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED Daysme Prone #




