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

ANNUAL REPORT Secretary of State
DOCUMENT # L07000058434 AU 05-05-2008 90040 009 ***138.75

1. Enfity Name
CRAPPS UNION INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address b u U J 3 2 9 2
2806 L. WEST POST OFFICE BOX 3659

) LAKE CITY, FL 32056
LAKE CITY, FL 32055

2 Principal Place 2'{75'"";5%’5 Box # 3. Mailing Address | mﬂ I“ "m mu Ilm “m “m "lll mH |I|H m" Hm Illm I" l"l
Suita, Apt. #, etc. Suite, Apt. #, efc. .
. 04302008 Chg-LLC CR2E083 (12/06)
SOTE /o) (
City & State City & State 4, FEI Numper Applied For
Lo Crry T2 RO-D IS5 ot hopliats
i Counft Zip Country . . $5.00 Additional
g a)ags— dgv ﬂ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registored Agent
Name
CRAPPS, DANIEL 3 R PO v - e
2806 U.S. WEST % : W uﬁa N‘@"“ma e
2 73 7555
K ITY, F '
E CITY, FL 32055 Surre 2/
City, _ ; i L
Y axe Ct 7Y FL [2£5%5a5 5]
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed! or primted neme of registared agent and titer d applicable. (NOTE: Registeied AQent sighatne réxuired when reinsiating) DATE
FILE NOWNI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. _ MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES
THLE mgkm < 7 Delete THLE [ Change ] Aduition
NAME DA /EL—CE Y NAME
stheet ookess | PO PoxX BeS 7 STREET ADDRESS
avsrze | LAKE Qi [ B ROSE - s1-2P
THLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Delete TALE [OcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TIEE [ petete TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-St-29
e [ detete e O chamge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21P CITY-ST- 4
1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cestity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver o e empowered 1o execute this report as required by Chapter 608, Florida Statutes, 3 8,_6 -
T D L opeso Myt /265 S5 S0
SIGNATURE: - LgiEe ; , .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




