FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 16, 2004 8:00 am
DOCUMENT # LO3000049158 ecretary of State
1. Entity Name 04-16-2004 90415 036 ****50.00
GREG MOTT, LLC
Principal Place of Business Mailing Address
3701 NW 19 STREET 3701 NW 19 STREET
GAINESVILLE, FL 32605 GAINESVILLE, FL. 32605 04 4365
{
— S IR O CCR EETRT A AR i
S MNE ShAm =
Suite, Apt. #, etc. Suite, Apt. #, elc.
p— camE 04132004  Chg-LLC CR2E083 (10/03)
City & State N City & State — 4, FE! Nurnber Applied For
gHr-mE Sm k 9. a0l 187 Not Applicable
Zp Country Zp Country 3. Certificate of Status Desired  [J ﬁ-g&ﬁm
& Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e 4 Name N e )
“MOTT, SHIRLEY T ' '
3701 NW 18 STREET Street Addrass {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signarue, yped or prinksd nanme of regadened agent and (i it appicable. {NOTE: Bogistered Agent eignature requirsd when reinssating) DATE
N SR IR
Filing Fee is $50.00 T, L 6ake'check payable'to
Due by May 1, 2004 ' Florida Department of Stats.
5 MANAGING MEMBERS/ MANAGERS 1. T ADDITIONS [CHANGES
TINE Grea gloevdt LLC [Jchange [ Addition
NAME Gregordt Mo 77
STREET ADDRESS 270/ N.W- [ o +h §+.
Y-SR A es ] M < L 2ab08 -2/ 3
TE % [ Change [ Addition
HANE
STREET ADDRESS
CITY-ST-2P
MLE [ Change  [C] Addition
HAME
. . STREET ADDRESS
eny-s-ze T e 7 e 7T - T = - CITY-ST:7P -_— -— - i . }
TTLE 0 deiete nnE O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-5T- 2P onyY-ST-2P
TMLE {3 Dekete VILE O cChange T Addtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-5T-2P G- St1- 29
TME 1 Deete TILE {Tchange [ Addtion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY -51-7P CITY-ST-21F

1. | hereby cema that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatty, that | am a managing member or manager of the
fimited kabiity company o the receiver or trusles empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: OF € 7 e lr L=t~ ol 276-0436

NATURE AND YYPED O PRIMTED NAME OF SKINNG MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Phone #

bt ey



