FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # L99000001138 EIEED 04-02-2007 90437 040 ***%50.00

1. Enlity Name
COLUMBIA INVESTORS, LLC

Principal Place of Business Mailing Address
2806-WHI5-96- 10— 2806-WH5S96-5H301—
LAKE CITY, FL 32055 LAKE CITY, FL 32055
e R T R NG
/Z?_ W MNpdise n/ w&lﬁféj Z
gim;e. Apt. #/322 Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
_Lﬁgg' CI 7Y E' Y < -"_?(_//]/ J Y /Ci 59-3558784 Not Applicabie
Zip - Couptry Z Country 5. Certificate of Status Desired 0 $5.00 Additional
BoossS | Lerr S | sAs |ee S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name o
S o upet Address [P.0/Box Number is Nol Acceptabh
J806- WS SUSTE 107 f ; X TS cept
LAKE CITY, FL 32055 DR

VITE /2D

Y pxce= 17y FL [ B%

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
, Typed of printad name of registered agent and tike @ appiicable. {NOTE: Registered Agent signature required wher: reinsiating) DATE
Filing Foe Is $50.00 Make check payable to
Duegyllay 1, 200 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ] Delete TMLE O crange [ Addition
NAME CRAPPS, DANIEL ﬁ NAME
STREET ADDRESS 1 fﬂ X Eé\sy STREET ADDRESS
orv-st-z¢ | LAKE CITY, FL-22085 —~ 321 <4 CiTY - 5T-2P
HILE [ Delete TIFLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE O Delete TALE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
Tme L Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-29
TILE 1 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-27IP
TMLE O Delete THLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST- 2P

11. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . - nDﬁ/wFLdeﬁﬁOS %ﬁ%ﬁﬂ %%’/5%97 PSS-S

AND TYPED OR PRINTED NAME OF WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Prone ¢




