FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-23-2005 90238 028 ****50.00

DOCUMENT # L04000029774

1. Entity Name

MUSKUS FAMILY L.L.C.

Principal Place of Business

801 NW. 57TH STREET
GAINESVILLE, FL 32605

Mailing Address

901 NW. 57TH STREET
GAINESVILLE, F1, 32605

LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Ap P 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
_ 20- 0945574 o Not Applicable
Zi Count Zi l{ i
P urery " Country 6. Contificato of Status Desied [ 99-00 Additional
Fee Required
§. Namne and Address of Current Reglistered Agenl 7. Name and Address of New Raglstered Agent
. - . S . pp— Name_-—. e o e memme e - - -

BOVAY JOHN o
901 N.W. 57TH STREET
GAINESVILLE, FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing #s repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registared agent and tite If applicabla, (NOTE: Rugisiered Agent signalure required whan reinatating) DATE

Filin% Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 3 pelete TITLE [ change  [J Addition
HAME BOVAY, JOHN C TRUSTEE NAME
STREET ADDRESS | 901 N.W. 57TH STREET STREET ADDRESS
CHTY-S51-2IP GAINESVILLE, FL 32605 CITY-51-21P
TmE 3 oelete - TITLE O cChange [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TILE [3 Delete TILE . O change ] Addition
NAME NAME Rray
© GIAEET ADURLSS |5 =i murtmme - e _ S e et —— 3~ STREET ADDRESS - [~ ~—m=— I S U P
CITY-51-2P CITY-ST-ZP
TIME [ pelete TIME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
TILE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-TP
e [ Detete TIE O crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2ZP CTY-ST-2P

1. { hereby certify that the information supplied with this lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report is true and accurate anc that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited lability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

52| 721~ 9,62

SIGNATURE: 4/“\ _\ hn C @aw* 1p2(af

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytira Phone ¢




