2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000073991

1. Eniity Mame

CAINES GROUP, LLC

Principal Place of Business

5917 NW 43RD PLACE
GAINESVILLE, FL 32606

Mailing Address

5917 NW 43RD PLACE
GAINESVILLE, FL 32606

FILED

Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90040 015 ****55.00

RERHEAINAI M EAE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P " 04102006 Chg-LLC CR2EQ083 (11/05}
City & Slate City & Siate 4. FEt Number Applied For
20-1765121 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired B/ $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEELE, DIANE K
5317 NW 43RD PLACE
GAINESVILLE, FL 32606

Street Address {P.Q. Box Number is Not Acceptable)

City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sugnature, Ivped or prnied name of registered agent and Ll i appicable. (NOTE: Registered Agend Sinature requirdd when réinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS  CHANGES

TTLE MGRM O Delete TITLE [ Change [ Addition
NAME PEELE, DIANE K NAME

STREET ADDRESS | 5917 NW 43RD PLACE STREET ADDRESS

CITY-ST-21¢ GAINESVILLE, FL 32606 CITY-51-2P

TITLE MGRM O pelete THILE [CJChange [ Addition
HAME SHERFIELD, ANITA NAME

STREET ADDRESS | 5817 NW 43RD PLACE STREET ADDRESS

CITY-s7-2IP GAINESVILLE, FL 32606 CITY-S1-2iP

TITLE O Detete TITLE [3 Change [ Aadition
NaME NAME

STREET ADDRESS STREET ADDRESS

CIWY-ST.21P CITY-5T-71P

TITLE 7 Detete TILE [ Change [ Aditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T- 2P CITY-ST-2IP

TILE O peiete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ty -57- 2P CITY-ST-7P

ILE 0 Delete TINE Ocrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZiP CaY-S1-2P

11, | hereby certify 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 is rue and accurale 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 comgpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \—/XM /Qﬁsj{ 4o Lot

SIGNATURE AND TYPED OR PAINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale

3¢5+ Y0 2759

Dayime Phana »




