FILED

2005 LiVITED LIABILITY COMPANY Jan 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

GARY L. TOST, 0D, L.C.

Principal Place of Business Mailing Address

5636 SW 93RD WAY 5536 SW 93RD WAY y,
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 ’ 2 0 u ﬂ 1 5 8 &
I 900 B A S D i
3. Principal Place of Busingss 3. Maiing Address | 1 }l} Ni I m
051 SW 1M Place {10511 Sw 17 Place
Suite, Apt. 4, etc. Surte, Apt. i, exc. — 01102005
mesviile , FL Cramegeiite ; EL Chalic ceEmsewe
Citv & State ! City & State . 4. FEI Number Applied For
30-0069261 Nat Applicable
Zi Country Zip Country . L it
.g)..bo—l uSn 3)-‘00._' UJ o 5. Certificate of Status Desired 0 ffe-go“.‘”‘"“"“’
.. =~ B Name and Address of Cuurent Registered Agent - —— e 7. Name and Address of New Registered Agent o5
Name:
TOST, GARY L
5536 SW 93RD WAY Stniel Address (P.0. Box Number is Not Acceptabie)
GAINESVILLE. FL 32608 0011 Sl (3 Place

_Gnmes\r;lle

FL | 85%0

City
8. The above named f:mity submits this statement for the purpose of changing i 169 or registored agent, or both, in the State of Forida. | am familiar with, and accept
the obligations ol réqistered agent.
snemw}/
'&qutua

typad o prviact neme of regeterad agent and bila £ apphcabic. {NOTE: Rogaiensd Agani signature required whion ramstatng)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR 3 Delete TILE E Change [ Addition
HAME TOST, GARY L ) NAMLE '

STREET ADORESS | 5536 SW 93RD WAY smaraooness | {0510 SW {T4a Place

amv-sr-2p | GAINESVILLE, FL 32608 or-st ) (Manaesville Ll 32l

TME O petese TME DO ctange [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

COv- 3. 2P CIIY-ST-2P

TE 3 Dekete TE Octange [ Acdition
wE_ e o we_ |

STREET ADDRESS h SHETMSS - o T T T T T
ony-si-zp , . ooz )

TE b Dekete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZF

e [ Dokt me O crenge [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Y- S1-29

e ] Detete e [dcCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company pr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /’? heles 351

OR PRINTED MAME OF SIGNING L, (=] D REPRESENTATIVE Derytzne Pnona 9




