2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

DOCUMENT#L02000025176

1. Enlity Name
HARRY'S OF GAINESVILLE,LLC

Secretary of State

(07-28-2008 90073 027 ***138.75

Principal Place of Business

110 SE 15T STREET
GAINESVILLE, FL 32601

Mailing Address
1056 N. 3RD STREET

JACKSONVILLE BEACH,

FL 32250

2. Principal Place of Business - No P.O. Box #

3. Maiing Address
qgfqg Crste

IR

E\Y l’.ma\} !\\

Suite, Apt. #, etc. Suite, A‘pt. #, elc, 07212008 Cha-LLC CR2E0S3 (12/06
S\AJ\'\‘( L‘ O DB a ( )
City & State City & State 4. FEI Number Applied For
Jacveonville, Fo 22-3875356 Not Appicabio
e Country é‘p —L?_(_l COGNTASA 5. Cenificate of Status Desired O ?i'gg] lﬁf:(;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Nama
F &l CORP -
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptabla)
SUITE 1300
JACKSONVILLE, FL: 32202
° City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registarad ageni and title il applicable

(NOTE: Ragislerec Agent signature required when reinsiating)

DATE

H

FILE NOWIII FEE IS $138.75
Due by Septembar 12, 2008

In accordance with s. 607.193(2){b}), F.S., the limited
liability company did not receive the prior notice.

Maka check payable to
Florida Department of State

9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES

TITLE MGR 7 oelete TME $AChange [ Addition
NAME SAIG_, LOUIS NAME

STREET ADDRESS | 1056 N 3RD ST stweer avveess | QLS é"\_‘_‘l‘e 2t kg Sv_d‘e L(COB
oStz | JACKSONVILLE BEACH, FL 32250 OTY-51-2P acksonuj ‘lf. T 22724

TVILE MGR O pelete 133 mange ] Addition
NAME SAIG, GREG NAME .

STREET ADDRESS | 1056 N 3RD ST STREET ADORESS q Q95 Gate Rckway N Swite HOOB
OTYSTZP | JACKSONVILLE BEACH, FL 32250 orv-ste | T acksonull Ic 7?. 24,

TITLE MGR O celete TITLE Tohange [ Addition
NAME SCHEEL, WILLIAM NAME ,

STREET ADDRESS | 1056 N 3RD ST STREET ADDRESS 9 ‘?‘?S @'\.L'f c ?A.V'Lu.)d N Sw‘ft LfO OB
crv-si-2P | JACKSONVILLE BEACH, FL 32250 orv-s2p | T, . Ksonwyi Jle [ 3'11'—{ o

e MGR O petete TITLE Ochange [ Addition
NAME KAVALEROS, LISA NAME

STREET ADDRESS | 9995 GATE PARKWAY N., SUITE 400 STREET ADDAESS

ory-si-zP | JACKSONVILLE, FL 32246 CITY-ST- 7P

TITLE MGR T Delete TITLE [ Change [ Addition
NAME CHATTIN, WILLIAM NAME

STREET ADDRESS | 9995 GATE PARKWAY N., SUITE 400¢ STREET ADDRESS

CITY-87-2IP JACKSONVILLE, FL. 32246 CiTY-ST-2F

TIILE VP 0 pelete TITLE ﬂchange [ Addition
NAME JABOT, JESSE NAME

STREET ADDRESS | 1056 NORTH 3RD ST STREET ADDRESS 3_‘1 Ay C’\-L't‘t’- Far kot N < wate L{OOE
cm-sT-2P | JACKSONVILLE BEACH, FL 32250 a2 | NJag kson Ull k Fr 32240

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 118, Flonfia Statutes. | further certify that the information
indicaled 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 or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ___%~ Q’W S5

.
\g/,hdbr"

7-22-08

!IGNATUP;H«J TYPE

FRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirng Phona #




ATTACHMENT

" Please Add: .
JPb t, Jeff | ['QDO %4(8
abot, Je g —_—
9995 Gate Parkway N ;H; [/Dg/z D DDOQ?;/ %
Suite 400 B
Jacksonville, FL 32246




