FILED
;¢ 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

DOCUMENT # L04000025875 Secretary of State
1. Entity Name 05-02-2005 90372 047 ****55.00
G.LD,LLC
Principal Place of Business Mailing Address
1907 NW 67TH PLACE, SUITE £ 1901 NW 67TH PLACE, SUITE E STt
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
s TS v TR R
SHMNE SAnE
Suite, Apl. #, ett. Suite, Apt. #, etc. 02032005 Chg-LLC CRPEDS3 (10/03)
City & Stale City & State 4. FE! Number Applied For
Not Applicable
Zip Gountry o Country S. Certificate of Status Desired /ﬁl gz'ggqgl‘_g"”m’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agoent
Name
GASTON, FAYE
1901 NW 67TH PLACE, SUITEE Street Address {(P.O. Box Number Is Not Acceptable)
GAINESVILLE, FL 32653
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations registe;@j:t./-'
-~
SIGNATURE <—’:ls. L&' e A 39-0%

ignature, n&ea or printed name of nkgistened agent and Lte if applicable. (NOTE: Regiatersd Agent sipnature rquined when renstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. v D A ADDITIONS/CHANGES
me 00 Delete e & '” O Crange X Addion
HAME HAME A— 570 l\l
STREET ADDRESS STREET ADDRESS r0L0L Gt Q-Q. taf
om-51-20 st | Gpasavesuilln. (=1 326083
TLE L3 Delete me I CJCange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2p
TME 1 Detete TITLE Cdchangs [ Addition
HAME RAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P Ciry-S1-2p
TLE (3 petete TME O change (1 Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CITY-87-2P CITY-57-2P
TME [F Delete TITLE [CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-7P
TITLE [ Delete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T7-ZiP

11. 1 hereby certify that the information supplied with this filing does not quafify 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 gath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: 4 /gﬂ/—a— Fare Gﬁﬂ/ 4-39-05  352-339-S¥a3

mmemmbﬁmmw TATIVE Dare Daytma Phona ¢




