‘ZOKHSlJlﬂrrEI!LLAEHLJTWfs?DﬁﬂP‘HQY' FILED
. ANNUAL REPOR — Apr 07,2006 08:00 AM

L04000029745
?E%E:NEEENT # : Secretary of State
A & A OF MARION COUNTY, L1.C.
Ecipai Place of Business \anng Address
1716 SOUTHWEST 82ND DRIVE 1716 SOUTHWEST B2ND DRIVE
GAINESWILLE, FL 32607 . GAINESVILLE, FL 32607
i l
2. Princlpal Place of Business 3. Mafling Address [mm mmmmu ,3“!
Sulte. Apt. & etc. Sulta, Apt. £, efc. 54042008 Chg-ULS CRZECRS (11105}
Chy & State City & State 4. FEI Number [ Applied For
- 201150626 | {Net Appicable
D Country op Country 5. Concate of Situs Desied [ ggg? q‘f;.j’d““’"a'
8. Nwma and Address of Gurrent Registered Agent T T. Rame and Addrass of Rew Registared Agent

Name

KRUEGER, SCOTT DAVID

2750 NORTHWEST 43R0 STREET
SUITE 201

GAINESVILLE, Fl. 3268086

Strest Address {P.0. Bax Numbes i3 Nof Acceptable)

City FL? Zip Cade

8. The above named enlity submits this staternent 1of the purpose of changing Bis registared offica of registered agent, or both, in the Slate of Florida. | am Tagrifar with, and accept
ihe obligations of registersd agent.

SiGNATURE BATE

Sigranew, lyped of pravted meme of tegeiad agant sod Rk £ #npficabls HOTE Regietond Ags sigmskse maqured whon ansuing}
Filing Foe Is $50. 00 Make check payabla to
Du:%y May 1, 20/ Florida Depariment of State
9. MANAGING MEMBERS/MAMAGERS 0. ADDATYONG/ CHANGES
TME MGRM - {7 Desster AHE o CCtepe [ AdSilon
HANE ARORA, GANESH NAMIE UOO004a6,297
STREETADDRESS | 1716 SOUTHWEST 82ND DRIWVE SEREET ADDRESS 04;"‘2 2;’35“83305‘&24 50_ a@
L ic GAINESVILLE, FL 32607 Gy -ST-2P
E 7 netete Wik [IChenge [T Adcition
HAME SAME
STREET ADDRESS . STREE T ADDRESS
CTY-§1-21P GTe-S1-2P
TRE 3 Detele sk D Thenge [ AdMtion
HAME HAME
STREETADDRESS STRIETADORESS
oY= 8- Luy-St-ae
e 7 detein TRE CGttangs [ AddMer
HAMD HAME
STRUET AGORESS STREETABDRESS
er-51-a8 GUY-51-2P
e [ Deteta TLE [JcCtange [ Addilion
HAME fAML
SERTET ADDRESS STREETADDRFSS
CiFY-51- 22 ciY-51-2p
TikE 7 petets s [charge T Addiion
HAKE HAME
STRIETAGDRESS STRELTADDRESS
CTY-5T-2ip CHFF-51-2P

11, | hereby cerlily that e Information supplied with Hhis filing does aot quahfy for the exemptions contained in Chapler 119, Flarida Statites. [ further certify Mhat the infmmﬁon
indicated on this ropornt is frue and accurate and that my signature shall have the same legal effect as I rade wnder cath, that | am & managing membec of manager of
limited kability company or the recelver or Tnueles erfpowered 1o execute His repart as required by Chapter 608, Florida Standes.

S‘GNATURE“MM "”b 1 G, 33~ Kol ~4403
BIGHA ﬂm‘tmmm"ﬂ‘wmmmm MANAGER, OF AUTHGRZED REFRESERTATIVE 'm Daytmé Prang 4




