FILED

2005 LIMITED LIABILITY COMPAN ¢« Secretary of State

May 20, 2005 8:00 am

= Y- 8 ok s sk
DOCUMENT # L04000089737 04-25-2005 90094 045 50.00
1. Enlity Name
FLSE GAINESVILLE I, LEC
Principa! Place ¢t Businass Mailing Address
3816 WEST LINEBAUCH AVE., SUITE 105 3816 WEST LINEBAUGH AVE., SUITE 105 3
TAVPA, FL. 33618 TAMPA, FL 33618 0006877
s v SR A
Suita, Apt. ¥, 1. Suile, Apt. ¥, elc, 04202005 Chg-LLC CR2E0S3 (10/03)
City & Siate City & State 4, FEI Numbar . Applied For
&0 'q 0’5 ll3 Not Applicable
Zip Cauntry Zie Country 5. Canilizate of Status Desired [ fz‘ggq:ifﬂ'm"
6. Name and Address of Current Registersd Agent 7. Name and Address ol Now Reg wed Agant
———— e e ——— E ——"Nama— ~ —— —— J— — e
PYETT, MARY ANN
3816 WEST LINEBAUGH AVE., SUITE 105 Siraal Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL ] Zip Code
8. Tha abova named entity submils this slalement for rha?)su ol changing its registored offico or regisiered agent, or both, in the Stale of Flerida. | am familiar with, and eccapt
the obligationm ; ! ‘1[ )
) _ - S
SIGNATURE _: . %ot(_.l M‘Y[ /_ i 020 a
;%u.wwwa"ﬁrwmawmnhn{:ufﬁe (NOTE: Wq.m QOIS rieguired when (einsisbng} B .. DATE |
R . v ’ B . i '
" " Filing Fee Is $50.00 Make chack peyabls to
Ddo by May 1, 2005 . . o : Fiorida Departmem 9’ Slate
5 ~ANAGING MENBERSTMNAGERS o ADDITIONG TCHANGES -
me | President O oskers me O Change L] Adcon
NAME Kenneti G“N&mu‘i% / HAME
smanoress | 381 W Irnebaype Ave O | e aooess
arvsie  [Tampo, = 23 6L E €Y -S1- o7
ImE 3 vetere TME O change (] Aoditicn
NAME NAME
STREET ADORESS STREET ADORESS
cay-st.ap | rr-s1-op
TME £ Datets IMLE Ochnge  [J Agtiiion
wE™ [ o= WAME - -
STREET ADDRESS STREET ADDAESS
ek . ciry-s1-290
TWLE ¥ O e e Otrenge [ Aoaition
NAME KAME
STREET ADDRES§ STHEET ADDRESS
CIry-si- Ciy-St1-2w
NnLE O delcte THLE - [ change [ Addition
NAE MAME
swermoress | . . . . . . || STREETADORESS | '
crvestaze Lo J : 3 .. J s ) o S
TILE 1 Dzlern TITLE DO chnge {7 Addition
STREET ADDRESS STREET ADCAESS
cmy.sraps e . - . f crv-srooe . e

11: | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2Xj). Figrida Statutes. | further certily that the information
indicated on 1his report is true and accurale and that my signature shall have the same lagal effact as if made undar oath; that'| am a managing member or manoger ol the

limitad fability company or the recaiver or teo empowergd to pxacute thi report as requited by Chapter 508, Florida Statules.
g febjio g.;fmﬂ W
SIGNATURE: _d:2¢ ‘
- #

AND TYPED GR PHINTED NAKE OF BIGNING. MEMRER, oR REFREGENTATIVE Dave Dayone Prone #




