FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000057211 CATLE 04-19-2007 90033 015 ****50.00

1. Entity Name
FORTY SEVEN PARTNERS, LLC

Principal Place of Business Mailing Address &““1 AL

2806 US HIG ST SUITE 101 2806 UW\‘—BO‘WEY[ SUITE 101
LAK L 32055 LAKE CHY;FL 32055

s e ————— | IIAHEIREATH ORI

u e, Apl #, elc. Suite, Apt. #, etc.
04012007 Chg-LLC CR2E083 (12/06)
I TE /O R

Cny & State ity & State 4, FE1 Number Applied For
CIT‘/ E d/f'/ ﬁ R~ 50/5—‘5/‘?'\3 Not Applicable

% ;Q.OS S‘ JS ﬁ— j & 0 {é, (K‘ ﬁ 5. Certificate of Status Desired ] Eeseggq ln"'?rd';:lditional

6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agant

Nama

CRAPPS, DANIEL . = : o
.2806- U8 HIGHWAY SO WEST StHTFE0 ress L. umisr f able, ;
LAKE CITY, FL 32055 }Eé[yd /y&@m}%ﬁr 0/’)/&(
Svige /O

Vel ry FL | &%,

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and btle # apphicable. {NGTE: Registered Agent signature required when reinstating) 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
e MGRM 3 netete TLE [JChange ] Addition
NAME CRAPPS, DANIEL Aoy ST | e
STREET ADDRESS STREET ADDRESS
onv-stzP | LAKE CITY, FL-32686— 5 S (05 A~ CITY-St- 2P
TITLE O oelete TITLE DA Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
MLE [J petete TME [l Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S7-2P
TNLE 1 oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P
e [ petete TMTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CAY-ST-2IP
TME ] petete e [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §7-2P

11. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this nd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the rece usiee empowered to execute this report as required by Chapter 608, Florida Statutes.

snc;NATUREf_\ %MIELJQM//M/‘E’Z% / /é7 9 S5 57/&

TURE ARG TYPED OR PRINTED NAME OF MANAGING ME! R, OR AUTHORIZED REPRESENTATIVE Daytime Phone £




