FILED

2007 legﬁguLAtBRuE.ggRgl:_ompANY A ;'cf.g’t’azr(;?gfss:g?té‘ n

DOCUMENT # 102000025806 04-23-2007 90367 009 ****55.00

1. Entity Name

GOPHER RIDGE PROPERTIES, LLC

Principal Place of Business Mailing Address
P.0. BOX 238 P.0. BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 ’ B 00 3 8 6 4 2
2469 W . SR 100
Suit 1. #, etc. Suite, Apt. #, elc.
uito, Apt. #, et uie: Ap 01042007  Chg-LLC CR2E083 (12/06)
City & Stats —_— City & State 4. FEl Numbey Applied For
Butler HC 58-0246022 Not Appicabla
Zip Country Zip Country - . $5.00 Additional
- Bzosq 5. Certificate of Status Desired =g Fee Requled
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agant
Name
MILLER, JEREMY L
255 N. LAKE AVENUE Street Address (P.O. Box Number is Not Acceptablg)
LAKE BUTLER, FL 32054 \ a l_\ q Q
City L | Zip Code
Y aull 0lo Pourlec FL [ 25085
4. The above tity submis this statement for the pi @ of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the otligations iSIgT ni.
I _ ery C. Roberts 4frelo7
Signate, typed of pinted name of regisiered agent and title 1 applicatie. | (NOTE: Ragistered Agenl signalure requirsd when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TILE [ Change [ Addilion
HAME MILLER, JEREMY L NAME
STREETADORESS | 256 N LAKE AVE STREET ADDRESS \ BL\\.DC\ Lo %Q \ o0
amv-stap | LAKE BUTLER, FL 32054 ovsrze | Lo Poutier 5\ 39094
WILE O oelete TIE £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F . CITY-S§1- 2P
TITLE 1 Delete TITLE DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sr-ar
TINE 3 Detete TITLE [J Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TILE [ delete 1L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-S1. 2P
TELE O Detete TILE [Jchange [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2P p CITY-§T-2IP
11._ | hereby cenily that the in ! i ith-hislilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
"indicated on this report j and accu and that my 5i re shall have the same lagal effact as il made under oath; that | am a managing membar or manager of the
limited fiability compary thg raceiver ogfirustee empowerad to cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q y C. Roberts Yhieloz  386-444-3509
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




