FILED
6 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L04000009185 ecretary of State

1. Entity Name 04-24-2006 90069 046 ****50.00
GAINESVILLE INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address
5300 SW 91ST STREET SUITE B 5300 SW 91ST STREET SUITE B

e e Hlllll“ |” m“ |‘|H ||“| IlI“ ||||| Iliull”l ‘lm 'lm 'Ml |“||l m ’ll‘

2. Principal Place of Business 3. Mailing Address
DRET SW I3 Or | 2337 S 2 dr-
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
ly & State ily & State - 4. FEI Number Applied For
G eSe, //c L G inveSyu, ((r; FL 65-1194393 Not Applicable
Zip 'COUU” . 2ip COUHI[’y - . $5_00 Additional
3 240 Q@ i yﬁ{vgﬁm =z 240 x— (/S fa) 5. Certilicate of Status Dosired O Fee Required
6. Name and Addrss of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SALTER, JAMES D
GAINESVILLE FL 32608

Steel Aédless {P.0. Box Number is NolSceplaDle)

HARRT SW I3

-

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE :
Senaire, TyPed QF PRAICE NnDe ol fethstered agwenl and Blls d anpkcable, (NOTE Registerod Ageit sgnatiee 1egied whier nsialeag) TATE
.., FILE NOW!! FEE IS $50.00. - ‘
Make Check Payabre to Florida Depariment of State’
_ 7 DueBy May.1,2006 ‘
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 1 pelete TITLE @Gﬂaﬂge 3 Addition
HAKE ROWE, ROBERT R RAME
» ~—
STRLT ADDRESS | 5:300-SOUTFHWEST 816T TERRACE SUITE B— staurt sonness L2 §87 S0 T 3red D~
CiY-51-2P | GAINESVILLE FL 32608 CITY-57- 2P
T = Delee TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e 1 neleie TITLE [ Change [ Addition
RAME NAME
STHELT ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§1-71P
TITLE O velete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
oiry-SI-2IP ChY-ST-21P
TILE [ oetete TITLE O change [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-ST-2iP
TInE [ pelete TE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2iP

11, 1 hergby certify that the informaiton supplied with this filing does not quality for tha exemplicns contained in Section 119, Florida Stalutes. | further cerlity that the information
indicaled on ttws report 1s true and accurate and Lhal my signature shail have the same legal effect as if made under oaln; that ! am a managing member or manager of the
hmitad liability company or the receiver or lrustee empowered lo execute [his report as required by Chapter 608, Florida Statutes.

SIGNATURE: & b’ L2 Zoec.  NOBERTRROWE /) /v zufssogye

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayime Phona #




