FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000075980 R 05-07-2007 90372 049 ****50.00

1. Entity Name

GAINESVILLE LAND ASSOCIATES, LLC

Principal Place of Business Mailing Address

/0 LAWRENCE 5. KLITZMAN C/0 LAWRENCE S. KLITZMAN 6004 965‘9
2200 NORTH COMMERCE PARKWAY, STE. 206 2200 NORTH COMMERCE PARKWAY, STE. 206

WESTON, FL 33326 WESTON, FL 33326
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8. The above named entity submits this statement for |
the obligations of registered agent.

purpose of changinge

regis:engistered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE
Signature, typed or prinlad name of regr | and (e il applicable (NOTE: Registered Agent signalute 1equired when reinslating) Date

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES P
HILE MGR [ Delete T0LE IErCnange [ Addition
NAME REGIONAL INVESTMENT PROPERTIES, INC. NAME CU @]"ﬂ %W
STREET ADDRESS | 2200 NORTH COMMERCE PARKWAY, STE, 206 STREET ADDRESS }ﬂ I SﬂWgYﬂSS W j
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TITLE O elete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2IR CITY-ST-2IP
TTLE [ pelete TITLE (1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITy-61-21P
TITLE ] Delete TITLE [J Change [ Adoiiion
NAME NAME
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e this report as required by Chapter 608, Florida Stalutes.
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