FILED

| Feb 07, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O0000014877 02-07-2005 90278 044 ****50.00

1. Entity Narne

JETH/PERRY, LL.C.

Principal Place of Business Mailing Addrass 2 0 U 0 7 8 5 7

8200 NW 15 PLACE 8200 NW 15 PLACE

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
R S TR
Suite. AP;“ #.ele. Suite, Apt. #, etc. 02022005  Chg-LLC CR2E083 (10/03)
City & State City & Stala 4. FEI Number Appliad For
. 59-3685828 Not Applicable
Zip Country e Couniry 5. Cortificate of Stats Desired . [J ?ei.ggq l‘;ﬁ:}“"’”“'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of Nev.v Registered Agent

LASH, ROBERT A
500 E. UNIVERSITY AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
GAINES\{ILLE. FL 32601

City Zip Code

Nams

8. The above named entity submils this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed o printad name of registered agan: and tite nl spplraule {NOTE: Registered Agent signahure required when rainstating) DATE
* Filing Fee is $50,00 * o . ' . Mako check payable'to’
Due by May 1, 2005 . Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/ CHANGES
TLE i|PD O] Delete me o .~ Ochenge [ aadition
NAME | WALKER, JAMES S NAME
STREEF ADDRESS | 8200 NW {15TH PLACE STREET ADDAESS
ory-sr-ze | GAINESVILLE, FL 32606 CITY-ST-2P
TWLE | VD O pelete TMe {JChange [ Acdition
NAME WALKER, JAMES S NAME
STREET ADDRESS | 8200 NW 15TH PLACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32606 CITY-57-ZP
TINLE 18 ‘ L7 Delete TITLE O Chenge [ Addition
HAME ;| PERRY, CHARLES R NAME
STREET ADDRESS|| 8200 NW 15TH PLACE - STREET ADDRESS - -
CIry-S1-21P GAINESVILLE, FL. 32606 CITY-ST-2IP
TITLE ] Delete TMLE OO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-0 CITY-S5T-21P
TITLE 1 Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-2P ¢ ‘ CITY-ST-2IP
TinE ' ] oekets TITLE [Jchinge [ Addition_
NAME i w - : ) NAME - . . e L
STREET ADDRESS ' ) i STREET ADORESS
cirv-gt-ze CITY-5F-2IP -1

11. t hereby certily that the information supplied with this fi filing does not quality for the exemption stated in Section 119,07(3)(i), Aorida Statutes. | further certify that tha ;nformauon
indicated on this report is true an ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Bceivgpor trustee empgedered 1o execut repon as required by Chapter 608, Florida Statutes.

HR-D2-Q5

, OR AUTI REPRESENTATIVE Date Daytime Phona #

SIGNATUR




