2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ] FILED
DOCUMENT # L0O0000008428 Jan 07,2005 08:00 AM
DAVID K. COX, LLC Secretary of State
Pringipal Placa of Businass - - - Mailing Address
2631 NW 4157 STREET : 5517 SW 68 TERRACE
BLDG. E - GAINESVILLE, FL 32608

GAINESVILLE, FL 32606  US

IEREN IR IMIIA

WIS

01042005No Ghg-LLC CR2E083 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEl Number App1ied For
58-3659719 Not Applicable
8. Centificate of Status Desired I ?‘Eg?q L?{dgd;ﬁonai

8, Name and Addreas of Current FlggjmndAiont o . )
COX, ALISON L o
BRICE BUSINESS GROUP DO NOT WRITE
5517 SW 69TH TERRACE _
GAINESVILLE, FL 32608 . IN THIS SPACE
.—\ —— .

_G)D{e above named entity submits this statement for the purpose of changling its registerad affice of ragistared agert, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Sigrhrre, typed or printed name of reglsteved agent and e ¥ anphcabls. (NOTE, Registorad Agon signaturd racuiead whan mainstating) DASE
Filing Fee is $50.00 Ut 7412
Due by May 1, 2005 = L (4120 -
Yy May , : : OIAT A05-A0045-018 50,00
'8 MANAGING MEMBERS/MANAGERS .
TTLE MGRM
NAME COX, DAVID K

STREET ADDAESS | 5517 SW 69 TERR
cy-st-2k ¢ GAINESVILLE, FL 32608

Tm.E

NAME

STREET ADDRESS
CY-S7-2IP
TILE

NAME

e DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GIvy-S1-2P
TE

NAME

STAEET ADLRESS

CITY-ST-2P

11. 1 hereby certify that the informa{on supplied with this flling does not qualify for the exemption stated in Section 119,0?(33?). Florida Statutes. | further certify that the information
indicated on this report is true gecurate and that my signature shall have the same legat effact as if made under path; that { am a ranaging member or manager of the

limited liability companyortf\\:sf receiver or trustee ad 10 exscute this report as required by Chapter 808, Florida Statutes, ?n,_
' O ! L /Yoy
SIGNATURE: ﬁ m /M ' -0y  37p-3570
Cpte

SIGNATUSIE AND TYPED OR PRINTED NAME OF SIGHING MANAGING us.nnsy.’m AUTHOREED REPRESENTATIVE Daytima Pone #

a




