FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L0O3000011322 SRR 04-14-2005 90028 048 ****50.00
B]@E’WL;I\NYT‘?S FOR SCHOQLS, L.L.C.
Principal Place of Business Mailing Address
4007 NEWBERRY ROAD, SUITE C-2 4007 NEWBERRY ROAD, SUITE C-2
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
G A
01192005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1766315 NofApplicable
) 5. Certificate of Status Desired [ fiﬂ?qﬂ""“""

6. Name and Address of Current Registered Agent

R ROAD, SUTEC1 | DO NOT WRITE
GAINESVILLE, FL 32607-2380 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypéd or prnted name of tegsiered agant and tite f appkcatie. {NOTE: Regrstered Agent sigrature required when rémsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TiME P
NAME DUPREE, SHERRY

STREET ADDRESS | 1825 NW 22ND TERRACE
cry-s1-2¢ - | GAINESVILLE, FL 32605

TILE vP

NAME DUPREE, HERBERT C
STREET ADDRESS | 1825 NW 22ND TERRACE
cry-st-zP__ | GAINESVILLE, FL 32605

LE
NAME

e DO NOT WRITE

. “ IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZiP

THLE

NAME -

$TREET ADDAESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

| sicnaTRE: X

P S

11. | hereby certify that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 of trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

. N .‘_.,i‘ . __'.’-(?\(-. Vs ‘-A:u /{).s Qvﬁ--.,,-1.t.‘.‘..... TR e S Thapea e 1 ey :ﬁ'}vﬂ,.‘...
A 1.\;3;\\;{_#4’-' R MMV N e 1 (e '\L')B‘ fﬂjy U

Davors Pone #

- ¥
SR  RIOMATURE K0 TYPED DR PRHTED MYV E OF JISNNG -unnmcﬁmﬁ DJ'HOHIED REPRESENTATIVE - Neen




