i

- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2007 08:00 A
Secretary of State

DOCUMENT # L04000059517

1. Enlily Name
APPLIED INVESTMENTS - GAINESVILLE, LLC

Mailing Addrass

Z7T0 N.W. 43RD STREET, SUTE B
GAINESVILLE, FL 32606-7419

Principal Place of Business

2770 N.W. 43RD STREET, SUITE B
GAINESVILLE, FL 32606-7419

A FAARENTER AP IR T

. } o AR : 02192007 No Chg-LLC CR2E083 (11/05)
. ‘ Do ‘ NOT WRITE I N TH IS SPACE 4, FEI Number Applied For
: ) ) ) 75-3168725 Not Applicable
T ' . g . S. Certificate of Status Desirea Od $5.00 Aaditional

2 - ' ’ . Fee Requirad

6. Name and Address of Current Registered Agent

DO NOT WRITE - -
IN THIS SPACE

BIELBY, LORENCE J ESQ.

C/O GREENBERG TRAURIG, P.A,
101 E. COLLEGE AVE.
TALLAHASSEE, FL 32301

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signalure, lyped of printed name of registarec agent and ttie if applicable (NOTE. Registerad AQent Signatura required when reinstalmng) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS ) . . i o
TILE MGR o
NAME SCHANZE, THOMAS -
STREET ADDAESS | 411 PABLO AVENUE , Honanneanqat L
ony-st-2p | JACKSONVILLE, FL 32250 Co04A 273001 0-022 50,00
TITLE D '
NAME PETRELLA, DAWN

STREET ADDRESS | 2770 NW 43RD ST, STEB
CITY-ST-2IP GAINESVILLE, FL 32606

e : SR

‘DO NOT WRITE ~ -

CITY-ST-2IP
NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE - -

imE
MAME
STREET ADDRESS . ¢
CITy-ST-21P

TITLE
o . o .o . x R 3 < R oL
STREET ADDRESS ) , KR C L LI S .
CITy-ST-21P . : '

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isdiue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability compan: receiver ortrustee el wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: u,ﬂd | slay

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

352 224-2980

Daytime Phone 4




