. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000006571 Jan 29, 2008 08:00 AT
1. Entily Name
Secretary of State
ALISON L. COX, LLC
Principal Place of Businegss B Maiing Adaress
5517 S.W. 69TH TERRACE 5517 S.W. 69TH TERRACE :
e T H“Um m m“ IIW ||H’ ||“|||W"”“|“| |“|‘ I"“ lm’“lll“u ‘lll
2. Principal Place of Business - Mo P.O. Box § 3, Mailrg Address
Suite, Apt #, ole. Suite, Al elc 15t MOORE CR2E083 (10/07)
City & Slae City & State 4, FEI Nurnper Appled For
59-3650891 Not Applicacie
zip Country i Country §. Cartificate of Status Desired M $5"00 Aﬁdstiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
COX, ALISON L
Streel Address (P.0O. Box Number is Not Accepiaoie
5517 S.W. 69TH TERRACE reet Address (P.0- Bax Nurmiber piacie)
GAINESVILLE FL 32608
City FL Zp Code
B. The gbove namead entity subxmits thig statement for the purpose of changing s registered office or registerad agent, or poth, in the State of MNoada. | am familiar with, and acsept
he obsigations ol registered agenl.
SIGNATLIRE
S mlure, pet o 5000 1ame of reg S1enad GGerl 10 Lt asp sale tNOQTE figrisinred A)orl § @ aluee reaned wioh 1eastalng) DATE
m — DR L T (R
Make Chec
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
T P O Defete Wik O trange 1) Addion
HAME - JCOX, ALISON L NAYE
" STREET AOGRESS [5517°SW 69 TERR. STREET ADGRESS
CHY-ST-ZF  |GAINESVILLE FL 32608 Giny-s1-zp HERRRRRA4AGS
SIKIBIMIE IR ] :
e ol 3 I A ~ ] Changs  —E ] Additan
st [ vaee | 02/05/03-80050-025 T34, 757
HMAME MILLER, DAVID M RAME
STREET ADDAESS [BB17 SW 69 TERR. STRFET ALGRF3S
City- ST 2IP GAINESVILLE FL 32608 Cy-si-zp
YLt [J pelete 1Wik [J Change ] Adiditien
NAME HAME
STREEY ADDAESS SIHEET ALDRESS
GiTY-5T-21P CITY. 5i-7if
TIE [ Detete TiTif [ change [ Agdiuen
HARE HAME
STREET ADDHESS SIREET ADCRESS
Cir¥-3T-21P CITY-51-2iP
TULE O Delete 113 [J Change [ Aadition
NAWME NAME
STREET ADDRLSS STREET ABDRESS
CITY-3T- 21 gIy-3T-2p
e [ Detate TE O crange [ Additisn
NAME NAME
STREET ADDRESS STREET 20DRESS
CITY- 8T- 2P CITy-357- 2
11. | hereny certify thal the information supplied wiln this filing does nat quanty for the exemptions contained in Secton 119, Florida Staiutes. |Hurlher gerify that the nfgrmation
indicated on this repa s true ang accurdle and that my signature shall have the same lagal ettect as it made under cath: that { am a managng member or manager of the
limited liability company or the receiver or rustes ermpowerad 10 exacute this report as raguired by Chapter 608, Florida Slatutes.
SIGNATURE: e R Jos) 20k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE LAy Gapicra Pon e »




