Ly

- FILED

2006 LIMITER LIABILITY GOMPANY ' SCretary of State

01-23-2006 90132 004 ****50.00

DOCUMENT #L02000006347
1. Entity Name
WILLISTON ROAD INVESTMENT, LLC
Principal Place of Business Mailing Address 2 0 0 u 1 53 ?
3760 NW 83RD STREET 3760 NW 83RD STREET
SUITE 3 SUITE 1
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T RS CAGAEOCTR AR VATIANBA1g

Suile, Apt. #. etc. Suite, ApL. #, e1c. 01182006  Chg-LLC CR2E08A (11/05)

City & State City & State 4. FEI Number Applied For

43-1954735 Not Applicable
_dp_ —_ - Cuuit.'_y _ Z'?_A i Country 5. Certificate of Status Desired a fasag?q lﬁf‘;’;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HODOR, ANDREW
3760 NW 83RD ST., SUITE 1 Street Address (P.O. Bex Number is Nal Acceplable)
GAINESVILLE, FL' 32607
:_ City FL | Zip Coce

8. The above named enmy‘submns this statement for the purpose of changing its registered office or registerea agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of regastered agent.

SIGNATURE

Sgnsiure, typed or pmmd name of regeered agett and ute § Epplcable. (NOTE: Ragistered AQent signatung raquireéd when renstatng) DATE

_Maka:chack payable to

.. Filing Fee Is $50,00 Make
Florida:Department: of Stata

Due by May 1, 2006

8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES

TIMLE MGRM £ pelete TTLE O change [ Acdilion
NAME HODOR, ANDREW NAME

STREET ADDRESS | 3760 NW B3RD ST_, SUITE 1 STREET ADDRESS

CiTy-51-7P GAINESVILLE, FL 32606 Gy -§7-2P

TLE ST O vetete ME [J Change ] Addition
NAME RYALS, MIKE AND JANE NAME

STREET ADDRESS | 8724 MILLHOPPER STREET ADDAESS

cry-S1-2p GAINESVILLE, FL 32653 CoY-ST-2IP

LE MGRM B 0 betete e MERM Kl Change [ Addition
NAME HOWARD MODOR FAMILY TRUST NAME I-bward |.bd0r- Faﬂl ly Tms-t

STREET ADDRESS | 3760 NW 83 ST, SUITE 4 STREET ADDRESS | 372N

Civ-S2P | GAINESVILLE, FL 32607 ev-s1-2° 00N 83rd St., Ste i

TILE O petete TILE * - O change [ Avdition
KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CTy-ST-21P

MLE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDKRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TI1LE [3 petete TTLE O Crange ) Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5-2P GITY-ST-ZIP

44. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity thal the information
indicaled on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o4 the receiver or trustee efgpowered to execule this report as required by Chapter 608, Floridg Statutes.

/\_/ { (06
WMNWMMWMWMMWWGMMHM&MAW‘O@W Qate Caytme Phone #




