2006 LIMITED LIABILITY COMPANY

FILED

Apr 12,2006 8:00 am
ANNUAL REPORT

DOCUMENT # 102000025806

1. Entity Name

GOPHER RIDGE PROPERTIES, LLC

ecretary of State

04-12-2006 90018 022 ****55.00

Principal Place of Business

P.0. BOX 238
LAKE BUTLER, FL 32054

Mailing Address

P.0. BOX 238
LAKE BUTLER, FL 32054

RUINETRIE RN

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

@ Aph. %, el pL. #. etc 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
58-9246022 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cetificate of Status Desired @/ Fes Required
5. Namo and Address of Curront Reglsterod Agent 7. Name and Address of New Registerad Agent
Name

MILLER, JEREMY L

255 N. LAKE AVENUE
LAKE BUTLER, FL 32054

n City

Strest Address (PO, Box Number is Not Acceptable)

FL IZipCode -

8. The above named

mits this staternent for the purposse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of rig

{

at X ),

i Ur—_
raurdhbmed niact neme of regrslerad agent and thie f apphcabie

SIGNATURE
Sig {NOTE: Regrstered Agenk signalure fecuired when neinstating) TDATE i

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITE MGR [ Delets WLE [ Changs [ Addition
NAME MILLER, JEREMY L NAME
STREET ADDRESS | 255 N LAKE AVE STREET ADDRESS
ory-Si-2p LAKE BUTLER, FL 32054 OTY-S1-2P
TiTE O Detete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{rY-Si-2p QTY-S1-2P
e O Delets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
orY-si-7P CITY-51-7P
TILE O Detets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SE-2P an-s1-ap
THLE O veles TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-7iP any-s1-2p
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
aIY-ST. 2P /\ OTY-SI-2P

11. I hereby certi

that the inf
indicated on this report is
limited liability company

| with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e gnd accurate\and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
i o0 ampowered to execute this report as required by Chapter 808, Forida Statutes. y b

T

i Udt-3505

P

SIGNATURE:
SIGNATURE

OR AUTHORIZED REPRESENTATIVE { Dete Dafume Phone ¢

MEMBER, M

AW PRINTED u.t/u[ior BIGNING



