2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am
Secretary of State

08-18-2006 90027 026 ****50.00

DOCUMENT # L02000020005 |
FALLLE”
Principal Place of Business Maifing Address

6440 W. NEWYBERRY ROAD, SUTTE 502
GAINESVILLE, FL 32605

5440 W. NEWBERRY ROAD, SUITE 502
GAINESVILLE, FL 32605

CUULIVYVY

TR

2 Pincipal Flace of Busmess 1. Mailing Address
Guite, Apt. #, etc. Suite, Apl. #, etc. 08122008 Chg-LLC CRIEGS3 (11/05)
City & State City & State A. FEl Number Applied For
82-0572520 Not Applicable
Zip Country Zip Country 8 Cenficate of Status Desiea O 295;00 Additionat -
&Nmmdem-dCummme;p;ﬂ — 1 NmmderuldﬂnRWAg.m
Name
MENET, DAVIDE
3340 NW 16 TH BLVD., BLDG. 8 Seet Address (P.O. Sox Number s Not Acceptabie)
GAINESVILLE, FL 32605
City FL I Zip Code
8, The above named ety submils this sisiement for the purpose of changing its reg d office or regl ager, or both, in the State of Florida. | am familiar with, and accept
the obligatiofs of registered agernt. - >~
2 /
SIGNATURE l':v-u-.m-ucwﬂmd-w--nw-mlm. INOTE: Aagitiiid AW IndHukars Hedaarsd whith | SPLEhg) y
Fi Foo is $50.00 ‘ [ Make check payable to
_+Due by p‘hmbefﬁ.m R Florida Departmaent of State
9. MANAGING WMEMBERS/ MANAGERS 10. L Y\ [ Y\ #DDITTONS/CHANGES Je
™E MGRM " C'betete i W [ orange (0] Addiion ,/d“a
NAME . BAILEY. GREG MD NAME e
STREET AOOFESS | 6440 W. NEWBERRY RD. STE 502 STREET AOORESS | 5 WG . W:I.')wwf Rd. sk Yo7 Sk,
a5 | GANESVILLE, Ft 32605 oiry-§1- 2 Gurownllh £t 22605
me MGRM 3 Detets me ! Dt [ Addtim
NAME MARICHAL, EDUARDC NAME
STREET ADORESS | 6440 W. NEWBERRY RD, STE 502 STREFT AODRERS
crry-§1-7P GAINESVILLE, FL 32605 ory-51-19
e MGRM 3 pelmte miE ClChange [ Adduion
HAME MILLION, AMY HAME
STREETADDRESS | 6440 W, NEWBERRY RO, STE 502 STREET ADDRESS
ciry- 53-8 GAINESVILLE, FL 32605 Cry-51- 7P
TILE R - T —Dm—h‘ TmE - - __D|m Dmﬂ‘n -
HAME MAME
STREET ADDRESS STREET ADDRERS
ry-S1-2P cy-51-op
e 01 Deetr TMLE Dictange [ Adéitien
WAME HANIE
SIHEE] ADDRESS STREET ADDRESS
oY-ST-2P = B .
s 30 petes TmE O O Addiion
HAME NANE
STREET ADORESS STRIET ADCFESS
CIFY-ST- 2P ory-51. 5P
1. | hereby that the Information supgtied with this fiing does not quarity tor the exemptions contained in Chapter 119, Forida Starutes. | further cerlity thal the information
mdicated on this report is true and accuwrate and that my signature shall have tha same legal effect a3 if mada under oath; That | am a managing member or manager of the
fimited liability company o the receiver or tusiee empowered (o execute this roport as required by Chapter 608, Florida Statutes.
SIGNATURE: G106 352-333-6/61
. _mnmnormurmmmum" QER, OR REPRESINTATIVE Oats M Daytyre Prors




