FILED
2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000073991 01-19-2005 90026 015 ****55.00
1. Entity Name
CAINES GROUP, LLC
Principal Ptace of Business Mailing Address
5977 NW 43R0 PLACE 5917 NW 43RD PLACE W
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 20 0 027 B D
B R LA RAO O RE AR BRSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applled For
QO —1 "](n S‘( 2 ‘ Not Applicable
_ap - (‘{)untry - - 2ip o . Countr_y ) 5. Certificate of Status Desired gesage?q :;:j:‘:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

MNama

PEELE, DIANE K :
5917 NW 43RD PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL. 32606

City F L Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable, {NQOTE: Ragisterad Agent signature requirad when reinstating} DATE

Filing Fee Is $50.00 “.. " ,.’MaKe check payable'to

Due by May 1, 2005 Lo ;- Florida Department.of State ;
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete MLE [ Change  [J Addition
NAME PEELE, DIANE K NAME
STREET ADDRESS | 5917 NW 43RD PLACE STREET ADRESS
cITy-51-0p GAINESVILLE, FL 32606 . CITy-sT-2p
TME MGRM 1 Delets TISLE O change ] Addition
NAME SHERFIELD, ANITA NAME
STREET ADDRESS | 5917 NW 43RD PLACE STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32606 - ) R ony-st-2p _ 4
TMLE [ Delete TITLE [ Changge~  []'Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P BITY-s1-7P
TITLE J Delets TITLE [J Change ] Addition
NAME _ HAME
STREET ADDRESS PR o STREET ADDRESS
CiTY-5T-2P : CITY-ST-2P
TITLE 7 Delete TITLE [J Change ] Addition
NAME . NAME '
STREET ADDRESS - STREET ADDRESS
CITY-S5-2P CTY-$1-29
THLE T Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this repart is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver or trustee empowered to xecute this report gs required by Chapter 608, Florida Statutes,
1 .
( /}Q 9/ \Em»(fpoﬁ /-1
, : ~ [§~0¢ 31 §1027¢
SIGNATURE: §-0§ 759

SIANATURE AND TYPED OR PRINTED NAME OF smnynfmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L4




