' FILED
2006 LIMITED LIABILITY £ DMPANY  _ Jun 06, 2006 8:00 am

ANNUAL REPORT (§-3)- : Secretary of State

DOCUMENT # 105000042403 05-02-2006 90023 047 ****50.00
1. Entity Name
203 WEST 14TH STREET LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address JUUUUU I w
1338 N.W. 100TH TERRACE 1338 N.W. 100TH TERRACE
GAINESVYILLE FL 32606 GAINESVILLE FL 32606 i il r_ I hir ’ 1 f
(R H i } i
| SR B RS
2. Principal Plece cf Business 3. Mailing Address i
Suile, Apt. #, etc. Surte, Apl. 4§, elc. 1st MOORE CRIEORS {10/05)
City & State City & Staie 4. FEI Number Applied For
/4 - / 7& 7-539 Not Applicable
Zip Counary Zip Country 5. Certificate of Status Desired a l§eseggq lﬁgﬁonal
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
P Name
gglvﬁ\lwn.‘]g%rr"%TREET Sueet Address (P.O. Box Number s Not Acceplable)

GAINESVILLE FL 32605

City FL I 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 State of Figrida. | am familiar with, and accept
the: obligations of registerad agent.

SIGNATURE
.7 Baualure, tyosd o prnled naine of Agurd wd tlie (NG TE: Rupisiesgo Agent spnaiurs raguarad #ien rastibng) DATE
- - e A ET
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /GHANGES
e Manaqing. Pariner  oelete TIne O tnage  [J Addticn
NAME F €. -% I(J'\'}‘er a3 Truﬁd'ee_ RAME
smcranoniss | } 338 AW 1 O Oth Tervace . SIREET £oDRSS
ev-se [CrRInesy, ﬂe,l FL 32606 CITY-51-2p
e [ Delete e (3 Change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-7IP CiTY-51-2p
i . - : Ceeee | Rome_ L —_— e e e - [Chae 1 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
giry-st-2p CIre-ST-21P P
TITLE [} Detete TLE JChange [ Aadition
NAME NaME
STREET ADDRESS STRIET ADDRESS
CIY-$1-2P CITY-ST-21P
T [ Detete THLE O Crhange 3 Atdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P Y- ST-2P
e 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET &DDRESS
CIrY-S1-79 CIY-ST1-7P

11. | hereby certity that the information supplied wilh Ihis Hifing does not qualify tor the exempiicns conlained in Section 119, Florida Staiutes. | further certify that the intarmation
indicated on this report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that t am a2 maraging member or manager of the
limited tiability company or the receiver_or irustee empowere execia his repgrt agLequired by Chapier 08, Florida Statutes.

Fiae T Pichter 25 Trasiee. oF e FogT Reer Thist
SIGNATURE: -

SIGNATURE AND TY:




