2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

T -
DOCUMENT # L03000010430 Feb 02, 2007 08:00 AM
1. Entily Namo S
ecreta of State
DOUGLAS L. FITCH, LLC ry

Principal Place of Businass Mailing Addrass
2100 NW 78 PLACE 2100 NW 78 PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Plage of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Sulle. Apl. #. ot 1st MOORE CR2E083 (10/06)

City & Slate City & Slato 4. FEI Number Appliad For

54-2170030 Not Applicable
“ip Country Zp Country 5. Cerlificate of Status Doesirod d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namao

FITCH, DOUGLAS L
2110 NORTHWEST 78TH PLACE
GAINESVILLE FL 32653

Strool Address {P.O. Box Numbear is Not Accoplable)

City FL Zip Code

8. The abova named entity submils this stalement for the purposa of changing ils ragistered offico of registerad agent, or both, in the Stalo of Florida. | am familiar with, and accepl
the obligations of registered agenl.

BIGNATURE _
Signatura. 1ypedt o primodd ngrmg of (ogsldred agent and hle f aenheably (NQTE: Ragrsiared Agen! sinature requird when rgnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 !
9, MANAGING MEMBERS { MANAGERS 10 ADDITIONS /CHANGES
e MGR [ pelete nne (Tl change [ Addilion
NAME FITCH, DOUGLAS L NAME.
SINTIADDRSS | 2110 NW 78 PLACE STREET AL 88 UODODE 9457 :
CIry-s1-ap GAINESVILLE FL 32653 CiY-8I-zip D Dg 'ID "dﬂ ?3 jl 'SS. r_—.”]
L [ pelele TINE [ change T Acdinon
NAME NAME
SIRELTADDIESS SIREETADDIE S
CITY-SI-2IP CilY-SI- AP
e 1 pelete e [ change [ Awdihion
NAMI NAME
SIREET ADDRI &% SIREET ADDIE S5
CITY-SI-Z4IP CITY-SI-ZiP
THILE O Deicle TIILE [ Change 7] Acdilion
NAME NAMI
SIRCET ADDALSS STRELTADDRESS
CIrY-S1-2iF CITY-SI-2IP
L O oeiete e [0 change ] Addition
NAMI NAME
STRECT ADDRY 88 SIREETADDRLSS
CITY-ST-2IP CITY-SI- 2IP
TILE O etere TITLE O Change 777 Acdilion
NAML NAML
SIRFET ADDHE 55 STREETADDRE 8%
CITY-S1-7IP CITY-SI-2IP

. | hereby cerify that tho information supplied with this filing doos not qualify for the exemptions contained in Seclion 118, Florica Statutos | furlher certify thal the information
indicaled on Ihis reperlis true and accurale and that my signature shall have the same logal offect as f made under calh: that | am & managing member or manager of the
limilod liability company or the recoivar or trustoo empowered 1o oxceule this roport as requirod by Chapler 608, Fiorida Stalutes.

SIGNATURE: Fpﬂ—«f% S FEL .2[//2007

SIGNAIU}V{ND TYPED‘R PHINTEWE oF BIGNING MANAGING MEMBER. MANAQGER. OR AUTHORIZED REPRESENTATIVE Nate Daytne Phong #




