) FILED
2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000057212 SR 04-02-2007 90440 019 ****50.00

1. Enfity Name
COUNTY ROAD 349 PARTNERS, LLC

Principal Place of Business Mailing Address
2805-USHIGHWAY-00-WEST SUITE 169
LAKE CTY, FL 32055 LAKE CITY, FL 32055

T (AT ARG ORI

ADISo N/ O ST

Suite, Apl. #, etc. Suite, Apt. #, etc. 03262007

qu ITE /0 ) Chg-LLC CR2E083 (12/06)

Ci State i ate . umber Applied For
Z_;:)j( Et'C/ TY [z Z%?F é/ 7Y /% ;‘2;1 2‘5% /5 /F No:) Appicable
Zi

Zi Count i Country . . $5.0° Additional
Srass | L5 AL | USSP 5 Otficato ol Satus Desired T Foo Romuired
8. Namwe and Address of Current Reglstered Agent 7. Name and Addross of New Ragistered Agent
Name

CRAPPS, DANIEL

LAKE CITY, FL 32055 ?ZWGWM%W/%WN@Q

Su1 75 AR

Y ey FL [ 229055

!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of pinted name ol registered agent and tite if applcatle. (NOTE: Registered Agent signature required whan renstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, g MANAGING MEMBERS/ MANAGERS 10 ADDITIONS f CHANGES
TILE MGRM 1 Detete EMLE {JChange  [J Addition
RAME CRAPPS, DANIEL Pﬂﬁg\/%ﬁ NAvE
STREET ADDRESS |-2806-0S-HIGHWAY. 80 WeST-StHTEt84— STREE? ADDRESS
civ-st-ze | LAKE CITY, FL 82066— =S5 £ CITY-ST-2ip
TIEE [ Delete ME [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-ST-DP
me, [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP CITY-ST-ZiP
TMEE [ delete TME [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F GTY-ST-2P
TITLE [ Delete (141 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-19
TME O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. | hereby certity 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability com) or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

; ngé —~
SIGNATUR JB/}A/ 1EZ M/% % (e TEZSS~S IO

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, WNV%EPRE!EN{ATNE Deta’ Daytime Phone #




