FILED

_. . - . May 13, 2004 8:00 am

L/ '2004 LIMITED LIABILITY COMPANY g
ANNUAL REPORT ecretary of State
DOCUMENT 4 L03000032298 04-29-2004 90079 036 ****55.00
KILLIAN, LLG
incrieriiae EBNEIN 34006065
GIANESVILLE, FL 32608 U GIANESVILLE, FL 32608 U
B s T GRS A
Suite, Apt, #, etc. . Suite. Apt. #. elc. 04262004  Ch-LLG CR2E083 (10/03)
City & State City & State ' [Fﬂphuén‘l‘)lafo . 9- l" g S AN;:Iiad l.’orbl
zp County zp Couiy 5. Corifcate of Status Desires. {1 - fig&;‘ﬂ'ﬁm B
=T = T p-Name ihd Addross of Curveni Aegiatersd Agart == S - 7= Name and Adrous of New Reglstorsd Agar

Name
_QUINCEY, JAMES S )
"$1M11SE1STST - i * Sireet Addrass (P.O. Box Number ia Nol Acceplabie)

GAINESVILLE, FL 32601

City FL I Zip Code

8. The above named entily subimits this staternent for the pl.n-pose of changing its registered office or regisiered agent, of both, in ihe State of Fiorida. | am familiar with, and sccept
he obligations ot roqmar,ad egent. .

SIGNATURE —_—
. Yrpadt O prinked’ rame of sgent and (e i {NCTE: Regiviemd AQenl 6:onaturs requirid when reintietng) DATE
Filing Foe s $50.00 L .- ‘izake check payable o' L
Due by May 1, 2004 - 3 : : Fhﬂdlbopummofsm o
. ry " . .t . '.‘ .
N . MANAGING MEMBEnerANAGEns 10. ; AmlTIONSICHANGES .
ut: MGRM [ petzte mE CiCrenge [ Amdition
. RAME° KILLIAN, ANN R TRUSTEE HAME
STREETADDRESS |- 3300 SW B2 LN STREET ADORESS.
cme-st-2r GAINESVILLE'. FL 32608 - -. CY-ST-09
e . " O peiers TME OChange [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry- 572 ony-sT-np
me O Delete TME O Changs (] Addition
- KAME - . LHAME — . . s N
STREET ADORESS STREET ADOYESS " prvaematod]
oITY-ST-2P CY-ST- 2P
ILE - 0 oeista. . TME . O Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2P CiTY.S1-2P
NAME NAME
STREET ADDBESS _ STREET ADORESS
oy-ST-IF ) CTY-ST-2P
TIE O Derte me DO tange [ Addition
NAME HAME
STREEY ADDRESS ' STREET ADORESS
oTY- 5T 1 - ary-s1-2¢

11. | hereby ceriify that the infarmation supplied with this fillng does not quakily for the exemption statad in Saction 119.07{3X1), Florida Statutes. | further cartify that the information
indicated on this rapon is rve and accurate and that my signature shall have the sama legal effect as If mada under oath; that ' am a managing member or managar of the
krrited liabitity company or the receiver of trusies empowsred o execuls this reporl as required by Chaptat 608, Honda Statutes.

SIGNATURE: . W A i aypri X yﬂyz‘,ggmﬁ(}f—?-%’f’,

e
2R5S

OR PAINTED NAME OF SIING MANAGING NEMBER, MARAGER, Oit AUTHORTED REPRESENTATIVE Osta Deytrme Prors # /1)’]%
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Receipt

Your data entry is complete. This is your receipt page. Please print and retain this page for
your records.

Document Number: L03000032298
Tracking Number: 00

The charge for your Annual Report is
$55.00
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 If yourwant o i€View your document, use the browser Back button to retum to page I of the
data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number page and start over.
A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939.

To proceed to pay for the Annual Report, press the CONTINUE button below.,

Bjr pressing the CONTINUE button, your Annual Report will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one is processed.

Continue

Sunblz Home Page : Publlc Access Help
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