* 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

~

DOCUMENT # L0O0000006571

1. Entity Name
ALISON L. COX, LLC

Prircipal Place of Business

5517 S.W. 69TH TERRACE
GAINESVILLE, FL 32608

B j\idéﬁing Address .
5517 S.W. 69TH TERRACE
GAINESVILLE, FL 32608

DO NOT WRITE IN THIS SPACE

FILED

Jan 05, 2005 08:00 AM
Secretary of State

UM O TR

01042005Ne Chg-LLC CR2E083 (10/03)

4, FEI Number Appiied For
59-3650881 Not Applicable

&, Certificaie of Status Deslred = $5.00 additional

Fee Raquired

6. Name and Address of Gurrent Ragistered Agent

COX, ALISON L
5517 8.W. 69TH TERRACE
GAINESVILLE, FL 32608

——IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its reg1stered affice or registered agent or both, in the State of Flerida. | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE —

Slgnalure, lypad ar prnted nama of registered agent and tiie T applicabie,

Filing Faa is $50.00
Duo by May 1, 2005

{HOTE Registerad Agent signature requifed whern rainslagng)

9. ] ___MFNAGING' MEMBERS/MANAGERS

TIE P

NAME COX, ALISONL

STREET ADDRESS | 5517 SW 69 TERR.
CITY-§7-20P GAINESVILLE, FLL 32608

TTE ST -

NAME MILLER, DAVID M

STREET ADDAESS | 5517 SW 68 TERR,

CITY -S7-ZP GAINESVILLE, FL. 32608

sl

OAOG 725

L m——

TITE

NAME

STREET ADDRESS
Iy -57-21P

DO NOT WRITE

TITLE

WAME

STREET ADDRESS
CiTY-8T-ZIP

TILE

NAME

STREET ADDRESS
Gy -§T2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-57-2IP

11. { hereby certi

SIGNATURE: OM gﬂmé’?’oﬁ

that the rnformaﬁon supplied with this ﬁlrng does nat qualify for fe axsmption stated In Section 119.07
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madg under oat
lirnited liahility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

D Florida Statutes. | further centify that the information
; that | am a managing member or manager of the

( zs2)

[~4-0S _ 370-13b

SIGNATURE AN

QR PRLNTED NAME OF SIGNING MANAGI&(HEH’BER, OR AUTHORIZED REPRESENTATIVE

Data

Dayima Phone ¥




