’ FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000001138 03-13-2006 90350 038 ****50.00

1. Entity Name

COLUMBIA INVESTORS, LL.C

Principal Place of Business Mailing Address

2806 W US 90 STE 101 2806 W US 90 STE 101

LAKE CITY, FL 32055 LAKE CITY, FL 32085

S VR U0 WO A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For

59-3558784 Not Applicable
e Country e Country 5. Cerlificate of Statws Desired [ fg-ggq:::;ﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CRAPPS, DANIEL
2806 W US S0 STE 101 Streat Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL | Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am faméliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agent and e if appicabie (NQTE: Registered Agen! signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGR/ 3 Delete TALE Ol change [ Acition
NAME CRAPPS, DANIEL NAME
STREET ADORESS | 2806 W US 80 STE 101 STREET ADDRESS
CITY-S7-2IP LAKE CITY, FL 32055 CITY-51-2IF
TNLE MGR Rbgma TMLE [ Change (3 Addition
NAME CHERRY, JAMES NAME
STREET ADDRESS | 227 N BRONOUGH ST., STE 4100 STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-51-2IP
TILE [ celete TILE [J change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-87-2F
TITLE [ Delete TILE [ Change 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I9 CITY-$T-2IP
THLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exempiions cortained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or managar. of-the

limited fiability company or the recejver or trustes empowared to execute 1his report as required by Chapter 608, Florida Statutes. 3 %
7 .
SIGNATURE: Amm&@%ﬁ eolbapzet %/ak% B35/
Dat

JIGNATURE AND TYPED OR PRINTED NAME OF S(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhone #




