., FILED

2004 LIMITED LIABILITY COMPANY Jul 07,2004 8:00 am
=" ANNUAL REPORT Secretary of State
DOCUMENT # L02000020005 07-07-2004 90018 019 ****50.00
FAL LG |
FG:T(i)p;JI.T‘l‘IaECWe;E:;‘T;ﬁ;D, SUITE 502 “:4'“;(? ij::\:';ERRY ROAD, SUITE 502 N 1 4 02 4 8 5 8 |
GAINESVILLE, FL 3250_5 GAINESVILLE, FL 32605 :
IR S T L M EAR
ﬂ' - 07042004 No Chg-LLC CR2E083 (101'03)
DO NOT WRITE IN THIS SPACE PRI FopTedFor
. ) 82-0572520 Not Applicable
o T 1 oo T S T 5. Ceniii;:ate of Status Desiredr |:| ?;59'22“'3‘?;"0“”

6. Name and Address of Current Registered Agent

?QEEEJW%VTIE EL{/D..BLDG.B DO NOT WRITE
iG}élNE?VILLE, FL 32605 IN THIS SPACE

LY

§._The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with._and accapt
< ithe obligations of ragisltered agent.

SIGNATURE
* Signature, typed of prined name of registerad agent and titke i applicatle. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 .
Due by September 8, 2004 ;

9. l i MANAGING MEMBERS /MANAGERS

TIME MGRM | %
NAME BAILEY, GREG MD

STREET ADDRESS | 6440 W. NEWBERRY RD, STE 502

GIY-sT-ZP | GAINESVILLE, FL 32605 L

TME MGRM | & Co rN:C‘.—f 2 ¥/ A
{s .

NAME MARICHEL, EDUARDO m oo o.h q '

STREET ADDRESS | 6440 W. NEWBERRY RD, STE 502
CITY-ST-21P GAINESVILLE, FL. 32605

TME- m@;ﬂm- . - - .- - .. -

NAME L M) ., Aﬁ";/
‘ ) d ;\llk s02
TS f:i{’gﬂ‘f,ﬁ,%@%ﬁ > DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TILE
| NAME !
* STREET ADDRESS
CTy-5T-2IF

TITLE
. NAME -
STREET ADDRESS
ciy-st-2ip |

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this report is true and accurate and that My signature shall have the sarme legal sffect as if made under oath; that | am a managing member or manager of the
Yimited liability company or the receiver or trustee empowe ecuie this report as required by Chapter 608, Florida Statutes.

7-1-0Y 352 3335555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING IIEIIBEMMED REPRESENTATIVE Date Daytirna Phone #




