FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000075980 04-28-2008 90054 050 ***138.75

1. Entily Name

GAINESVILLE LAND ASSOCIATES, LLC

Principal Place of Business Mailing Address
1391 SAWGRASS CORP PKWY PO BOX 267430 B 00 3 0 B 0 1
SUNRISE, FL 33325 WESTON, FL 33326
T e LR OE RN
VA SARA G PRy
Suite, Apt. #, etc.J " LI \} Suite, Apt, #, etc.

02112008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FE| Number Applied For
Q&W\Y\% FL ‘ 65-1236852 Not Appicable
¥

i Count Zi Count .
qun P uniry 5. Certilicate of Status Desired O $5.00 A_ddmonal
Fea Required

%. Name and Address of Curren! Reglistered Agent 7. Name and Address of New Registered Agent
Name

KLITZMAN, LAWRENCE S

391 SAWGRASS CORP PKWY . g Adgdress (P.0. Box Number is Mpt Acceptable)
SUNRISE, Ft 33325 " w&&g ﬁr@mfo tﬁff{\my
3 ™ Sirise FL | 530

8. The above named entity submits this statement 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

Signature. lyped o printed name of ragm‘er.ea agent and litlg it applicatle. (NOTE: Ragistered Ageni signature requited when reinsialing) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR ) Delete TITLE mhange [ Aadition
NAME REGIONAL INVESTMENT PROPERTIES, INC. NAME
' Iy
STREET AODRESS | 1391 SAWGRASS CORP PKWY streer aoosess |97 SﬂWSS COYP"W" 2 I J ! f
civ-sT-2F | SUNRISE, FL. 33325 orv-sr-2e | QNS R 2R
TTLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 petete TIE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-S1-2P CITY-S7-21P
TINLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$1-2P
TITLE O Delete TILE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF CiTy-$T-21P
TILE [ pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2IP CITY-S7-2IP

11. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg/gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P06 7 U-)s-02  Feus 3R -942

SIGNATURE AND TYPED OR PRLN‘# NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phone # J




