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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000057211 SRR 05-05-2008 90040 004 ***138.75

1. Ertity Name
FORTY SEVEN PARTNERS, LLC

Principal Place of Business Maiiing Address B 0 0 3 9 2 B ?

164 NW MADISON.SF PO BOX 3659

STE 1&2'/ LAKE CITY, FL 32056
’LA} L FL 32055 -
2. Principal flace of Z‘(‘S/"ess - o PgB‘”‘ # 3. Maifing Address “llﬂlll I“ I qu mll ""l 'lm |||I| Iml mll ""] HIII ""ll m ||I|
i . 3 ite, Apt. #, etc.
Sulla, Apt. 4, etc. Suite, Apt. #. et 04302008  Chg-LLC CR2E083 (12/06)
= o/
City & State City & State 4. FE) Number Applied For
L AKE é)/ 7Y /i 20-5015443 Not Applicable
Zip : Counj Zip Country " . $5.00 Aaditionat
3 32 0 S— 5, [/&9' 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Roglstared Agent 7. Name and Addross of Now Registered Agent
Name
CRAPPS, DANI S o m . s
1684 NW ON ST STE 102 SEHE TP N eE g coeptable
LAKETCITY, FL 32055 &#g'gs
Svrre==
Ci oy — Zi
Las & Cr7Yy GRESZISE
8. The above named entity submits this slatement 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 o printect name of registered ageni and Ltk § applicable. {NOTE: Registved Agen! signature required when reinstating) OATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee wiil be $538.75 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delate TTLE [Qchange [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
CIFY-ST-2IP LAKE CITY, FL. 32056 CITY-ST-2IF
TITLE 1 Delete TILE Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BF CITY-ST-2P
TME [ Detete TmE [CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2P
e [ pelete e [ Change [ Addtion
NAME . NAME
STREET ADDRESS . . o STREET ADDRESS
CIy-ST-2P . CITY-ST-2P
TTLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IFLE 7 pelete TALE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-7P Cy-s1-29
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co receiver of trustes empowered o execute this report as required by Chapter 608, Florida Siatutes, 3@ :
Ez@% /% AL Teofs™ ZSS5~/2)
SIGNATURE: / @0 [IPAIFF— [38 g
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Fd Deytime Prore #




