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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000047732 05-05-2008 90041 047 ***138.75

1. Entity Name
ROSE POINTE LAND LLC

Principal Place of Bugjpess Mailing Address B ““ 3“’ J“ li :
PO BOX 3659 ‘ oo
LAKE CITY, FL 32056

~F

XSnb_ U/ VS PD
Suite, Apt. #, et ite, L #, .
uite, Apt. #, etc. / Suite, Apt. #, etc 04302008 Chg-LLC CR2E083 (12/06)
SuiTeEE /O
City & State City & State 4. FE!1 Number Appliad For
[axeECry 2 204777419 Not Appicabie
Zio ount Zip Country . .. " . $5.00 Acditional
f‘g a agrs-— . MIS“ /j—— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agont
Name
CRAPPS, DA
1684 NW SON ST Sireer dregs (P. 0 -Num %slgf\cceptable)
Su 102
LAKE CITY, FL 32055 S‘ 1 TE= D /
v — -
s 7Y FL | &% ss
8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farndiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of registered agent and litle if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make chack.pgyable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM {1 Delete THLE [J Change  [Z] Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
CITV-ST-2IP LAKE CITY, FL 32056 CIAY-5T-2P
TME 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClEY-ST-2P
TLE O peiete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TTLE [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-8T-2P
TILE 3 netete Time [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7 CI3Y-ST-ZP
TILE [ Deiete TME O change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP cry-S1-2P
11. I hereby certify that the information supptied with this fillng does nat qualify for the exemptions contained in Chapter 118, 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; that | am a managing member or manager of the
limited liability company of, iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 %
— 479‘2'%@ . AN
SIGNATURE: — \/%//tZ& /%(/ﬁﬁ éz%' : 7
TWEMDT\“EDOR PRINTED NAME OF SIGNING MAMAGING MEMEER, MARAGER, OR AUTHORZED REPRESENTATVE 7 Daytime Phone #




