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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000057212 05-05-2008 90040 010 ***138.75

1. Entity Name

COUNTY ROAD 349 PARTNERS, LLC

Principal Ptace of Businass Mailing Address

PO BOX 3659 50039291

LAKE CITY, FL 32056

Sulle. Apl. #, etc. / Sutte, Apt. #. elc. 04302008  Chg-LLC CR2E083 (12/06)
plveE /0
City &State ___ City & State 4. FE| Number Applied For
) aee Crry fE 20-5015419 | Not Appicable
Zip ——Count Zip Country . - $5.00 Additional
3 = @_S:.S uys‘ﬁ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name
Sonst PR S e
KE CITY, FL 32055 Scot rz=/8/
City . —_ I Zi 1
Y k= 7Y FL | B22R0SX
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typad o printed nama of registerad agent and titk i apelicable. {NOTE: Rogistersd Agent sigmatune required when reinsiating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM [ Deiete MLE [] Change  [T] Addition
NAME CRAPPS, DANIEL NAME
STREET ADORESS | PO BOX 3659 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32056 CIFY-ST-ZIP
" 0 Deite TmE CChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elee T [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY.ST. 2P
TALE 7 belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P . cmy-51-2IP
TMLE O velete TILE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P Ciry-St-ar
TTLE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2IP
11. | hereby certify that the information supplied with this fiing 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee red to execute this report as required by Chapter 608, Florida Statutes. 3@
SIGNATURE: @ﬁmf&%%f M/&:{/ﬁﬁj& ZSSSHD)
SIGHATURE AND TYPED OR PRINTED NAME OF SIGIGNG MANAGING ! R, OR REPRESENTATIVE d Daa 7 Daytime Phone #




