FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000034033 04-28-2005 90039 048 ****50.00

1. Entity Nama
GVLE-SITES, L.L.C.

Principal Place of Business Mziling Address
4609 NW 6TH STREET, #B3 4609 NW 6TH STREET, #B3
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 1 q 00 74 03
S v LT RE
1609 yw L4 soet ‘ 8927 ano 220l clrott
Suite, Apt. #, alc. B 3 Suite, Apt. #, atc. 04252005 Chg-LLC CR2ECS3 (10/03)
City & State City & Stale 4. FEI Number Applied For
6z ?&g.&y)é(ﬂ- . 2 _Fa ,',m_qy.-'ﬁ(:k- , 2 02-0708285 Not Applicable
leld.f 3 CO“”WAIQLM ZID 22&2 Couniry /1 4 "7y 5. Certificate of Status Desired O ?g'ggn’:f:;“""al
§. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

Alex Keeca

Street Addrass (P.Q. Box Number is Not Acceptabla)

672/ anw 220 strat
: ﬁ / / ™ Gares v, o FL | %% 22522

8. The above namad entity submits thie’state r thg apQing its rgQistered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatigns gf registerad agosf.
SIGNATURE i V)
S % of fgfared agent apd i

e
gnature, typed “M“ {NOTE: Registered hoont signatune required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2005 Florida Departmant ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM A Delete TITLE mMma R~ m‘ Change ] Addilion
NAME REECE, ALEXANDER NAME Reeca Alexanale 7
STREET ADOFRESS | 1912 NW 67TH PLACE SREFTAOORESS (£72¢ aris 22med S67eC
or-staP | GAINESVILLE, FL 32653 e-s-2P | malaecy, e 2 22652
THE MGRM O Delete TIME [ change ] Addition
NAME CHESHIRE, LARRY H NAME
SIREET ADORESS | 4609 B-3 NW 6TH STREET STREET ADORESS
oY-S1-2P | GAINESVILLE, FL 32609 ciry-57-ap
TIME 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
LE [ Detete THLE ) Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7P CiTY-ST-2P
TME [ pelete TITE [ change [ Addition
RAME NAME
SIREETADDRESS |} e __ [p_STREETADDRESS I
CIrY-st-2P CITY-ST-2IP
TME [ Delete TME {OJChange [ Acdition
NAME E
STREET ADDRESS STREET
CITy-S1-2IP , / I‘.:IT;)Kss

11. | hereby certity that the information supplied wi
indicated on this report is true and accurate ga
limited Kiability company or tha receiver or,

4d in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
gifct as if made under oath; that | am a managing member or manager of the
ifad by Chapter 608, Florida Statutes.

SIGNATURE: )( &/21, / ol (352 ) 204

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING ME MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #

/




