T e et o

/2004 LIMITED LIABILI
ANNUAL REPORT (AR)

.

T A e et e T e i

1. Entity Name

WILLISTON ROAD INVESTMENT, LLC

/DOCUMENT # L02000006347

Principal Place of Business
240-DNW 76THDRIVE - - -

_[ _GAINESVILLE FL 32807
e ——

Mziling Address

240-D NW 76TH DRIVE
GAINESVILLE FL 32607

TY COMPANY | FILED

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90120 020 ****50.00

..7“‘“—&_‘—‘—___‘_
< - .| ) ‘1-._,-___;___‘-_‘__‘
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE —  CR2E083 (11/03)
o T —

City & State City & Stale 4, FEI Number Appliad For

43-1954735 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $5.00 Additional

i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g S LS . _|_Name

HODOR, ANDREW
240-D NW 76TH DRIVE
GAINESVILLE FL 32607

Street Address’(P.O. Box-Number is.Not Accegtable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and e ¥ apphcable, {NOTE: Registered Agent signature required when renstaniing) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TINE MGRM O pelete TINLE [Tl Change [ Addition
NAME HODOR, ANDREW NAME

STREET ADDRESS | 240-D NW 76TH DR STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CiTY-ST- 2P

TIILE ST ] Deiete TITLE O change [ Addition
NAME RYALS, MIKE AND JANE NAME

STAEET ADDRESS (8721 MILLHOPPER STREET ADDRESS

Crey-ST-210. GAINESVILLE FL 32653 CITY-S7-ZIP.

TIRLE MGRM 71 pelete TIE O change [ Additian
NAMES | HOWARD MODOR FAMILY TRUST oo - NANE v e T T

STREETADORESS | 240-D NW 76THOR oo .| STREET ACDRESS — e R
ey SRS GAINESVILLE FL 32607 CITY-ST-21P

THLE [ Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TTLE [ Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST- 2P

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

indicated on this report is true and accurate and that my signature shal |
limited liability company or the/deeiver or trustee empowered to execyfe this report as required by Chapter 608, Florida Statutes.

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
have the same legal effect as it made under oath: that | am & managing member or manager of the

SIGNATURE:

SIGNATURE%ND ?KG‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/2 032 F) T

Dale yitme Phone #

I




