FILED

2004 LIMITED LIABILITY COMPANY Feb 07. 2004 08:00 AM
ANNUAL-REPORT . | ‘ , -
DOCUMENT # LO00000151 o  Secretary of State
GAG NUGLEAR, LL.C.
Principat Placa of Business ‘ ' Mai!ing.';-dcﬁress —
4645 NN 8TH AVENUE 4645 NW 8TH AVENUE
GANESVILLE, FL 32605 GAINESVILLE, FL 32605
L
1212004 No Chg-LLC CR2ECES {10/03)
DO NOT WRITE IN THIS SPACE TN Ropa o
59-3698853 Nat Applicable
o 8. Certificate of Siatus‘ Desired O gfe’gaﬁmﬁ?:;ﬁml

5. Nams and Address of Currant Registered Agent _

100 5. ASHLEY DRIVE DO NOT WRITE
TAMPA, oL 33602 : IN THIS SPACE

8. The above named antity submits this statement for the purpése of changing its reglstered office ar gegiétered agent, or both, ir: the State of Fiorida, | am famiftar with, and accepri
the ohligations of registerad agent.

SIGNATURE - _ . . . e : . .
Smmre.m:edwmedmdmghmdmmﬁ%iiapplncab{e:L . {m@_@iswmdAgems’wﬂ»mmquifedwreimalhg) . DATE

Fifing Fee is $50.00

Due by May 1, 2004 UononpossToR 0
N . e . . N . l"‘;"} Iy v A _D_L"‘Lrijﬂ xR s BEs!1]
8 MANAGING MEMBERS/MANAGERS . T e e LS T A= B ™ P G e L)
TALE MGRM
NAME SILVERSTEIN, BURTON V

STREET ADDRESS 1 4645 NW 8TH AVENUE
Y -51-29 GAINESVILLE, FL 32805

THLE MGRM

NAME DILLON, MICHAEL C
STREET ADDRESS | 4645 NW 8TH AVENUE
CIRY -5T-aF GAINESVILLE, FL 32805

MLE MGRM
NAME ROARK, STEVEN F

STREET ADDRESS | 46845 NW 8TH AVENUE
CiTY-57-7ip GAINESVILLE, FL 32605 . . Do NOT WF“TE

s MGRM | IN THIS SPACE

NAME O'MEARA, JAMES J

STREET ADDRESS | 4645 NW 8TH AVENUE

STy 5T-TF GAINESVILLE, FL 32805 ] 3 .3
TITLE MGRM

NAME GROS, BERNARD J

STREETADDRESS | 4645 NW 8TH AVENUE
CHY-ST-21P GAINESVILLE, FL 32605

TiE MGRM

NAME SMOCK, ANDREW L

STREET ADGRESS | 4645 NW 8TH AVENUE

GIY-$F2F | GAINESVILLE, FL 32605 L L

exemplion stated in Sectien 119.07(3)(0, Florida Statutes, | further cartify thet the information
8 the same legal effect as if made under cath; that 1 am a managing member or manager of the
b red by Chapter 608, Florida Siatutes.

11. | haraby cerﬁ{% that the information supplied witl
indicated on this report is true and accurate a
limitad llability company or the receler of rugted/s

SIGNATURE: X

SIGHATURE AND TYPED OR PRINTED RAME OF SIGHING MANAGING MEMBER, Oh AUTHORIZED REPRESENTATIVE . Date R . Daytione Phone #




