2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 29, 2007 8:00 am

DOCUMENT #L03000025468 Secretary of State
Irﬁrétlwbgné; GROUP, LLC 01-29-2007 90144 Q31 ****50.00
Principal Place of Business Mailing Address
1204 N W 10TH AVENUE P. 0. BOX 5656 v~ - -
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32627 US
S D S| s LT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222067 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
20-0110581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name M
GRAVES, KATHERINE A Street Add (%‘(-D"Bs‘sf:lﬁl t —‘SN .!A VLa:m"""ﬁ-—
2444 SE CR 21B ree ress .0. Hox Number 1S Not Accep! e
MELROSE, FL 32666 123 re s REET

Y A MESVILLE | e FL %% 0oy

8. The above 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

the obligations of registered
SIGNATURE ___ /1 / i ZDEE o1

Elerod agent and fite # applicable. (NOTE: Ragstered Agent signature required when reinstating)

‘o prinia -
F 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM melege TILE [ change [ Acdition
NAME GRAVES, KATHERINE A NAME
STREET ADDRESS | 2444 SE CR 21B STREET ADDRESS
GITY-8T-2IP MELROSE, FL 32666 CITY-ST-2IP
TITLE MGRM ,Eflneleze TITLE Ol Change [ Addition
NAME GILL, ALICE A NAME
STREET ADDRESS | 3916 NW 32ND PLACE STREET ADBRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITy-ST-2p
TILE MGRM J pelete TILE O Change  [] Addition
NAME MONTILLA, MELISSA J RAME
STREET ADDRESS | 723 NE 5TH STREET STREET ADDRESS
ChY-st1-2IP GAINESVILLE, FL 32601 ciTy-s1-2r
TIMLE O velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CIVY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgusate 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 receis rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

) 2z -

AL ATV,



