!

! FILED
2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 17,2006 08:00 AM

Secretary of State

DOCUMENT # L03000048757 y

1. Entity Name

POSER FAMILY, LLC

Principal Place of Business Maifing Address -

54606 NW 88TH STREET 5406 WW 88TH STREET

CAINESVILLE, FL 32653 ’ GAINESVILLE, FL 32653
01112006 No Chg-LLC CR2EQB3 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fopied T
20-0509133 Not Applicable

5. Certificate of Status Desired O gi’ggq :;;d;“""a[

§. Nama and Address of Current Registered Agent

S N ey 4r [ EVENM DO NOT WRITE
GAINESVILLE, FL 32601 Co |N THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE -
Signalute, typed or printed name of eglisterad agant and Life if apoficahla. (NOTE. Registared Agant signature fiﬂldl'(@d whan tainslaung) o DATE
Fiting Fea is $50.00 Urﬂ]UQUE’ B2t
Due by May 1, 2006 04725/ 06-60244-011 50, GG
8. MANAGING MEMBERS {MANAGERS
TLE MGRM
NAME PGSER, JOUN S

STRELT ADDRESS | 5406 NVW 83TH STREET
Crry-81-2P GAINESVILLE, FL 32653

THLE

HAME

STREEY RDORESS
GIY-5T-1IP

ToLE
MAME

e DO NOT WRITE

~IN THIS SPACE

HAME
STRECT ADDRESS
CIry- 57 219

JILE

RAME

STREET ADDRESS
CiTY-5T-21P

THLE

KAME

STRELT AODRESS
coey-S1-20

11. 1 hersby canify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the intarmation
indicated on this report is true and accurate and that my signaturs shall have the same lagal sftact as i made under oath; that | am a managing member ar managar of the
limited liability company or the re r Of jrustes e red (o executs this report as required by Chapter 508, Florlda Statutes.

SIGNATURE:X - - ‘F’A//Gb 352375 /Y YY

SIGNATURE AND R PRMED NA.HE&{F SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




