2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

-

DOCUMENT # L06000077159

1. Eniity Namo

MCRAE INVESTMENTS, LLC

Mailing Address

1820 HIGHWAY 2 EAST
GRACEVILLE FL 32440

Principal Place ol Businoss

1820 HIGHWAY 2 EAST
GRACEVILLE FL 32440

FILED
Mar 14, 2007 8:00 am
Secretary of State

02-19-2007 90194 048 ****50.00

O 8 00 L0 HR A A

2. Principat Place of Business - No P.O. Box « 3. Mailing Adgross
Swita, Apl, #, Cic. Suile, Apl #, clc. 1st MOORE CRZEO0B3 (10/06)
City 4 Sate City & Stale 4. FEI Nymbar Appliod For
D -533 1494 (o Nol Applicabio
Zp Country 2o Country 5. Corlificate of Stalus Desired d $5.00 Addtional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerod Agent
Name
MCRAE, C. FINLEY , A
| Addl P.0. Box Numb Nol
1820 HIGHWAY 2 EAST Slroc! ress | x Numbar is Not Acceplable)
GRACEVILLE FL 32440
Ciry FL | Zip Code

8. Tha above namod enlity submits this statemanl for the purpose of changing is regislored offico or regisiered agont, or both, v the State of Florida. | am lamiliar with, and accepl

the obligations of rogisterad agent.

SIGNATURE
Sguuure, yped of crinled nume o FF3teS Ager and ute § sppicavle. {NOTE Ragrimieq AQen SQRature recute wen tedstaLng DalE
FILE NOW!! FEE IS $50.00
+ | Make Check Payable to Florida Department of State
N Dua By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS 10, ADODITIONS jCHANGES
Tl MGR [ petete T Jctange [ addiion
RAMT MCRAE, C. FINLEY NAME
SIRTFTADDRESS | 1820 HIGHWAY 2 EAST STRLETADDRESS
CIIY-ST-2IP GRACEVILLE FL 32440 CITY-S1. 2P
e O odete Rl [ change [ agaition
NAME NAML .
SIREE] ADQRESS SIRFE1 ADDRESS
cire-si- 7P CHTY- ST 1
nnr 1 pevere nd [ change [ Addllion
NAME NAME
SIREET ADDRESS SIRIF1 ADDRISS
CIFY-Si-2IP CIFY-SI- 70
[y O Detere HIE [J thange [ Addition
NAME KAME.
SIRLEF ADORESS SR 11 ADDRESS
CY-s1. 0P oy S1- AP
1 [ Detere Lt {] Change [ Addition
NAME NAME
SIRLET ADDRESS STREL] ADDRESS
CIRY-SE- 2P ciy-si- e
tne, 3 cetese Ritt [7Change  [J Acdition
HAME HAME
ST ADDRESS STRET) ADDRESS
CIlY-51. 2P eY- 51

11, { herety cerlily that the information supphiod with this fiting does nat qualily for the axomptions contained in Section 119, Florida Statutas. | furiher cerlify thal the information
and accurale and hal my signature shall have the sama lagal olfect as if made undar cath, thal f am a managing membar or manager of the
e receival o ruslea empowared o execule this report as required by Chapter 608, Florida Statutes.

indicaled on this report s 1
limitad liability company or

SIGNATURE: Q 4~\¢x \\%

TURE AND T\'H’.&)ﬂ Pﬂm[d&‘t OF BIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a1

Cayima Prome ¢




