~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000010430 Jan 28, 2008 08:00 AN
1. iy Nams Secretary of State
DOUGLAS L. FITCH, LLC
a @;—“ -,‘}f“f'.

Frncisat Piace of Business Mailing Address
2100 NW 78 PLACE 2100 NW 78 PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Piincipat Piace of Business - Mo PO, Box # 3. Mailrg Addrass

Suite, Apl. #ele, Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEl Numger Apphed For

54-2170030 Mot apnlicatle
Zip Cowniry Y Gourntry ot e o € . $5.00 additional
5. Corlificats of Slatus Desired O Foo Regurred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namg

FITCH, DOUGLAS L
2110 NORTHWEST 78TH PLACE

Street Address (PO Box Number is Not Acceab e)

GAINESVILLE FL 32653

City FL 2 Code

8. The above namad entily subrils tig slalernent by ine puarpose of changing its registerad ofice or regisiered agent, of ooih. in the State of Flodda, | am famar with anda accept
the ohigatiors ol reqistered agent.

SIGMATLUIRE
B st ROCE 500 9am 2 o 180G 810 ad SgerL 203 1§ acg il INDTE. R 2isiont A gent $ (a0 riefar s 4'00 1040 fanlg
i, . FILENOW! FEE.IS $138.75 .-
5 After May 1, 2008,. Fée Will Be $538.75 1" -
- Make Check Payable to Fiorida Department of State’
8. MANAGING MEMBERS /MANAGERS 10. ADRITIONS { CHANGES
TILE MGR [3 nojzia HIr O change [ sddnzn
NARE FITCH, DOUGLAS L KL LON0OGEHNES S
STREET ADBALSS 2110 NW 78 PLACE . STREET ALGHESS 01231 /08-80026-005 143, 7%
env-si-zr [GAINESVILLE FL 32653 oIry-31-2P
nilL C netete TLE [ Crasgs [ Aaditen
HARKE hAatE
STREET ADORFSS STREFT AIDRESS
CilY-81-2IP CY-81-2P
ol [ Daiete Wit [[i change {7 addwon
AR RAME
SIRFET APDALSS SIREET ALORESS
CiTy-ST-7IP CITY - 57-2P
e 7] Delete THLE [ change  [O] Acditen
HARL HAME
STRLET ADDHLSS STRELT SLORLSS
PITY-31-21P CrY-Sie2#
ity . [ Delete TINE M change [ Addition
HARAL HAME
STRLLT ADDMLSS STHELT ALDRISS
Y-S 7P CITY-57 2P
TILE [ peiore TLF [ Change T Aodit'on
TEARE KAME
SIREET ADDRESS STREET 4BDRESS
CITY- 51 2 CIfY-57- %

11 | herehy certfy thal thensformation supplied witn 1his filing doss net quality ter the sxemptions containgd in Section 119, Flengs Stawtes | turlher certily \hat b nfcimanos
ingicated on lus repastis true and accurale and that my signature shall have e saine legal enect as it made unde: oA at | am a managing Mmemeer of manager ol ihe
limited lizDilty cenpany or the receivar O Tuslee AMpPOwersd 10 exacute this reaci s requirgd by Chapter 808, Flurida Stalutes.

SIGNATURE: ?M/Z/ Z% /ésﬁg @52),254.-%%

SIGNATUREKND TYERS OR PRINGED NAME DF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gryiie Bt




