2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000024227

1. Enlity Name
132, LLC

Principat Place of Business

126 N.W. 76TH DRIVE, STE. A
GAINESVILLE, FL 32607

Mailing Adaress

126 N.W. 76TH DRIVE, STE. A
GAINESVILLE, FL 32607

FILED
Feb 09, 2004 8:00 am
Secretary of State

01-12-2004 90132 021 ****55.00

JYUuUvrve

TS SR [T RGO
‘gjite, Apt. ¥, ele. Suite, Apt. #, ste. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NN _ : /"/" I&?I 90 ‘/ Net Applicable
—=Zip o \.c°“\'""7 L & Courtry 5, Certilicate of Slatus Desired O gz'ggqm‘b““'
6. Name and Address of Current Reglaterod Agent 7. Name and Address of New Reglstered Agant
~ Name
BULLARD, BARRY P
._-126:N-W-:.ZGTH:DR|VE,':SI_E-TA mmms eimmeen o o — Slra‘aigqﬁgs(P.o.‘B_ox Num.ber_ig Not Accap_t_gbl_a)__ - e o =
GAINESVILLE, FL 32607 = .
City . FL l Zip Code

the abligations of registared agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing s reglstered office or rogistered agent, or both, in the State ol Fiprida. 1 am famillar with, and accept

(ROTE. Ragislarad Agant sRInamue FqUroc when rensaing) DATE

SKyrinure, typed or prinkd rame Of regisieced wger and tie § aoplicabie.

Filing Fee Is $50.00

Make check payable to

Dus May 1, 2004 Florlda Department of State

3, MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

TIE MGR 0 Delee TITLE [ Change [ Addition

NAME BULLARD, BARRY P NAME

STREET ADORESS | 126 NLW. 76TH DRIVE, STE. A STREEY ADDRESS

ciry. sT-71P GAINESVILLE, FL 32607 CIY-S7-2IP

1113 MGR 0 Deletz THLE [ cChange [ Aodition

NAME WILDE, DOUG R NAME

STREETADCRESS | B304 S.W, 32ND PLACE STREET ADDRESS

CiTY-5T-2P GAINESVILLE, FL 32608 CTy-ST-ZIP

mE [ befeta TE [Jcrange [ Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-57-2P CiTy-57- 00

TE O Detete TE [J Change [ Acdition
~TANE R - g .

STREET ADDRESS STREET ADORESS . - T
=~ cirv-s1=pp == S = = e et — = B CITY.5T- I, == e o .
TITLE [ Deteto TME O crange ) Adaition

NAME HAME

STREET ADDAESS " | seEracoRESS

CITY-5T-20 | CTY-ST-2P

Tme O pelote NNE [ crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-29 CITY-ST-2P

indicated on this repart is lue and acguram
limitad liability company ar the

SIGNATURE:

11, 1 hereby cenify thal the information supplied with this filing does not qualify ior the exemption stated in Section 119.07{3)i), Florida Statutas. | urther certify thal the information
and tha! my signature shall hava the sarme lagal effect as if made under oath; thal | am & managing member o manager of the
Isteg empowared to exscute Lhis report as required by Chapler 608, Florida Statutes,

{AAV 3852 -377-4ar2-
£/ :

BIGNATUAE AND TYPED OR PRINTED NAME OF

MEMDER, OF AL

ATVE Daytime Frong #




