FILED

’ Apr 07, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L02000006347 D4-07-2005 90093 014 730,00

1. Entity Name
WILLISTON RQAD INVESTMENT, LLC

LUUL7b87

Principal Place of Business Mailing Address
240-D NW 76TH DRIVE 240-D NW 76TH DRIVE
GAINESVILLE, Fi. 32607 GAINESVILLE, FL 32607
e s AL OO T
3760 NW 83rd Street 3760 NW 83rd Street
Suite, Apt. #. efC. Suite, Apt. #, etc.
. 01192005 -LL 1
Suite 1 Suite 1 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEINumber Applied For
Gainesville, FL Gainesville,.FL 43-1954735 ot Applicable
tp 32606 Coumrﬁs Zip 32606 COUHEB’SA 5. Ceriificate of Status Desired ] ?g'gglﬁ:’:;ﬁma'
6. Name and Address of Current Regil Agent 7. Name and Address of New Registered Agent
Name
HODOR, ANDREW Hodor, Andrew
240-D NW 76TH DRIVE Street Address (P.0. Box Number is Not Accepiable)

GAINESVILLE, FL 32607

3760 NW 83rd St., Suite 1

ey Gainesville FL Z?E%dﬁé

submils this statement foy the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

[:i_fi(_/‘c-———"—

—

8. The above named eni
the obligations of regi

SIGNATURE
- Sunanre yped
-

proted nare o regrsteced agert and we 4 appicable. (NOTE: Regraened Ageft sgnature required when rensiatng)

Filing Fee is $50.00°
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pejeie TLE Kl Change [ Aduition
NAME HODOR, ANDREW AME HODOR, ANDREW )
STAEFT ADDRESS | 240-D NW 76TH DR stRecTa00REsS | 3760 NW 83rd St., Suite 1

| orv-s-ap | GAINESVILLE, FL 32607 grvs-2° | Gainesville, FL_32606
LE ST [ Delete e [ change [ Adaition
NAME RYALS, MIKE AND JANE NAME
STHEE? ADDRESS | 8721 MILLHOPPER STREET ADDRESS

| ovesi-ze | GAINESVILLE, FL 32653 CITY-ST-2ZP
MLE MGRM O pelete T1LE Elchange (7 Addition
NAME HOWARD MODCR FAMILY TRUST NAME HOWARD HODOR FAMILY TRUST
STREET ADDRESS | 240-D NW 76TH DR seeTaobiess | 3760 NW 83 St., Suite 1
ciy-sT-z¢ | GAINESVILLE, FL 32607 eIy -§T-2P Gainesville, FL 32606
e O oelete TITLE O crange  [J Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
a1LE [ oetete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-20 oY -ST- 2P
TILE [ Delete TILE [ Change (] Acaition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

11. | heteby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119 .07{3){i), Florida Statutes. | further certify that the information
indicated on this repor! is ifue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manageﬁ of the
limiteg | iahility company or the receiyer or trustee empowered to execute this report as reguired by Chapler 608, Floriga Statutes.

(352) 336-
SIGNATURE: 7( 7 ”(/Mrew Hodor, Manager X U/Q/Jg/ 3996

SIGNATUF\E AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Dat 4 Daytime Phone ¥




