2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000042403

1. Emtily Name

203 WEST 14TH STREET LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Princijzal P:ace of Busingss

1338 N.W. 100TH TERRACE
GAINESVILLE FL 32606

Mailing Address

1338 N.W. 100TH TERRACE
GAINESVILLE FL 32606

Feb 08,

FILED
2008 08:00 AN

Secretary of State

(A

2. Principat Place of Business - Mo PO, Boa # 3. Mailirg Adchiess

Suite, Apt. #. alc. Suite, Apt. #, &te.

1st MOORE CR2E083 (10/07)
Cily & Slae City & Staie 4. FE! Numiger Appliet For
14-1927589 Noi Applicatls
Zi Count i NPT i
" iy “p Courry 5. Cerifcate of Staws Desired O $5.00 Additional
Fec Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Marag -
BOVAY, JOHN C

Streel Ardress {P.O. Box Numbar is Not Acceptadie)

901 N.W. 57TH STREET
GAINESVILLE FL 32605

City ' FL Zip Code

8. The above named entity submits Mis staternant for the purpnse of changing it registerad office or regisiared agent. or both. in the State of Floada. | am familiar with: ang accept
the ohiigaticns of registered agent.

Ll .

‘SIGNATLIRE L '
s LT Sugtadea e ypCl-p onied name ol [0g 21 sl Spertana i | DATE s
oA,
Q. ADDITIONS / CHANGES . R
THLE - |MGRP Ol oelee =~ § s C1change [ Additon
HAMSE RICHTER, FAYE J Nk _oan L Y )
STREET ADDRESS 1338 NW 100TH TERRACE STREET ADDPESS 02A12M0-0ARI3-NNE 129 78
City-51-2IP GAINESVILLE FL 32606 Ciy-53-2p
TILE : 3 Dalpte TITLE Clchange  [C] Additien
NAME HAME ‘
STREET ADOIRESS STREET ADDRESS
TY-7- 2P CIY-51.2P
fiLe O peipte 1113 O chang: 3 Addition
NAME . HAME
SIHEET AOHAESS STHEET AUDFESS
CITY-5T-7IP Cry-si-zp
TITLE [ peleie TTLE [ Change [ Addiron
HAME . : HAME
STREET ADBRESS STPLE) ADDRESS
CHTY-$1- 2P CrY-5i-2p S
e - CT e DA e o A Ochange [ Addition_,
SmaME - - T T T T
STALET ADISESS ! Ve Fur ey in o
CIY-5T-2W L e . * %
L 1ms ) . O e L e e - =[] Change- [ Agdilion=-
TRE F: ) U N ceooMIT s PR
[ StheeT Anhedcs STREET AQHRESS
| CITY-3T-2P CITY-ST- 3P

" 11." | hereby certify lhat the informaticn supplied wiln his filing doas not quatify for the exemptions contzined i Section 119, Florida Statutes. | furthar carlify that tha information” -
indicated on Ihis repest is true ana accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing meraber or menager of the
limiled hatwlity cormpany er the receiver oF rustes empowered 1o axgcuta this report as required by Chapter 808, Floride Slalies.

SIGNATURE:

SIGNATURE AND TY)ED QR

—
NOR AUTHORIZELD REPAESENTATIVE (AL

Coaspimws Prvacec




