2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000010430

1. Entity Name

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90212 048 ****55.00

DOUGLAS L. FITCH, LLC

Principal Place of Business

3437 W. UNIVERSITY AVE.
GAINESVILLE FL 32604

Mailing Address

3437 W. UNIVERSITY AVE.
GAINESVILLE FL 32604

2. Principal Place of Business

3. Mailing Address

I

i

l

Il

i)

2100 NW. 78 Place | 2100 NW_78 Plue
Suite, Apt. #, elc, Suite, Apt. #, etc. 4st MOOFEE CR2E083 (10/04)
City & State City & State 4. FEI Number - 5%‘2[7 06 ) AppliedrFor
GQ{ N CS‘W I e FL G q;NES V! " e FL . '34—1'9?'5699' % Not Applicable
3 265 3 CoLi'Iy SA i 32453 Country USA 5. Certificate of Status Desired fese-ggql’:‘iﬂ"‘ma'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

© TFITCH; DOUGLASL

2110 NORTHWEST 78TH*PLACE

GAINESVILLE FL 32653

r'i, ’

Name

Street Address (P.O. qu Number is Not Aceceptable)

City

FL

Zip Code

8. The abave 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 accept

3/5’/0,5'

the obligations of registered
-~

= %/ﬁ‘—

smrvmun%%
ura,

hyped flad name of Bgistered ag)d{ and hitle it appheabla (NOTE Ragestarad Agenl signature isquired whan rnmstanng) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR - : 0 pelete mie [ Change  [°] Addition
NAME FITCH, DOUGLAS L NAME :
STREET ADDRESS | 2110 NW 7B PLACE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32653 Y CITY-ST-2IF
TILE MGRM N Deteto T O change [ Addition
NAME FITCH, TABITHA L NAME
STREET ADDRESS (2410 NW 78 PLACE STREET ADDRESS
CITY-57-71P GAINESVILLE FL 32653 CliY-ST-2P A )
TINLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREETADORESS | ) —— e . WsmEvaoRRSS | .
CTy-SI-2P° - B S “" - e
e o - - 3 Delete —-> TIE - |- T - - - © = [cJ-Change-. [ Addition
NAME NAME \
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP A CITY-ST-21P
1IMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OTY-S1-2IP
TiE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

11. i hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or iusiee empowsrad to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE

S e

352 5/4-6563

NAME OF SIGNING MAN

[¢] ME‘H’BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3/8 los

Deyume Phone #




