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FILED
Jan 11, 2008 08

AR AR

01082008 No Chg-LLC

Applied For
Not Applicahle

CR2ED083 (12/07)

43-1954735

$5.00 additional
Fee Required

O

'| 8. Cenificate of Status Desirad

MPANY

ANNUAL REPORT
DOCUMENT # L02000006347

1. Entity Name

2008 LIMITED LIABILITY C

3760 NW B3RD STREET
GAINESVILLE, FL 32606

Mailing Address
SUITE 1

FL 32606

WILLISTON ROAD INVESTMENT, LLC
Principal Place of Buginess
3760 NW 83RD STREET

SUITE 1
GAINESVILLE
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6. Name and Addross of Current Ragistered Agant

HODOR, ANDREW

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agant.
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SIGNATURE

DATE

{NQTE. Ragistarsd Agsn| signaturs required when reinstating)

Signature. lypsd o printed nama of registeress mgant and lide If spplicanie

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

O M P

B Rl
2, et

T s
e

T e, W eE T

MANAGING MEMBERS/MANAGERS

alure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

to axecute this report as required by Chapter 608, Florida Statutes.

HOWARD HODOR FAMILY TRUST

RYALS, MIKE AND JANE
STREET ADDAESS | 37600 NW 83RD ST SUITE 1

STREET ADDRESS | 8721 MILLHOPPER
GAINESVILLE, FL 32606

GAINESVILLE, FL 32653

GAINESVILLE, FL 32606
MGRM

HODOR, ANDREW
8T

STREET ADDAESS | 3760 NW B83RD ST., SUITE 1

MGRM

indicaled on this report is true and accurate and that my sign

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liabilty company or the raceiver o trustee empower

CITY-ST-2IP
CITY-ST-2IP
CITY-ST-ZIP
STREET ADDRESS
Ciry-S1-21p
STAEET ADDRESS
CITY. ST-2IP
STREET ADDRESS
CITy-s1-ZP

TILE
NAME
TITLE
NAME
TITLE
NAME
TITLE
NAME
TTLE
NAME
TIMLE
NAME

/-8 352330 3%,

SIGNATURE:

Daytime Phons ¢

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




