T FILED

2008 LIMITED LIABILITY COMPANY Feb 20, 2008 08:00 Al
DOCUMENT #L02000008459 Secretary of State|
FOLDS & WALKER LLC & |
Pringipal Place of Business Mailing Address , §£l
CANESUILE FL 32601 CANESULE, FL 32602 | ‘

O TN —

o ' S 02042008No Chg-LLC CR2E083 (12/07) : #
DO NOT WRITE IN THIS SPACE % FEl Nombor Applied For -
. : ' 01-0659328 NOF lAPP"GamS : i

8. Cerlificate of Status Desired ~ [J fi-ggqﬁf::"’"a' :

6. Name and Address of Currant Reglsterad Agent

527 & UNIVERSITY AUNEUE . DO NOT WRITE
GAINESVILLE, FL 32601 | - | | IN THIS SPACE

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

SIGNATURE

.
Signalure, typed or protad nama o regisierad agent and utla «f pplicable. {NOTE: Regssterad Agent s\graturs raguired when reinstating) ) © " DATE

FILE NOWIl! FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75 ,_]ﬂﬂ['}[u_h_-'*:'i 355
: 0228/0R=A01 A-011 I%’E
9, MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME WALKER, STUART SCOTT

STREET ADDRESS | 527 E UNIVERSITY AVENUE
CITY-S1-21F GAINESVILLE, FL. 32601

TITLE MGRM

NAME FOLDS, ALLISON E
STREETADDRESS | 527 E. UNIVERSITY AVE
CITY-51-2IP "GAINESVILLE, FL 32601

TILE
NAME

| DO NOT WRITE

e : IN THIS SPACE

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE . T ) - - s S e e . Ce e e e
NAME A
STREET ADDRESS o
CImy-ST-21P

11. } hereby Gﬂﬂlfﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Sxalutes | furlher cemiy that the information
indicated en this report is true and accurate end that my signature shall have the same legal elfact as if made under cath; thel | am a managing membsr or manager of the
limited liability company o

o receiver or tr empowared to execute this report as required by Chapter 608, Florida Statutes.

L/ Stusrt Seatt Warreer 2/ R/ %5:&)372—)991

SIGNATURE

SIGNATL

D OR PRINTED NAHE OF SIGNING HAN»\%G MEMBER, OR AUTHORZED REFRESENTATIVE Dlla ayllma Phone #

/

s smymmt L

M A=

Vd i st

:
y

ot o o e P

.

Snd & e i e
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