2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 28, 2005 8:00 am

DOCUMENT # L04000093230 Secretary of State
bgm RKING. LLG 02-28-2005 90044 025 ***%50.00
Principal Place of Business ' Mailing Address
2620 NW 24TH TERRACE . 2620 NW 24TH TERRACE
GAINESVILLE, FL 32605 ~ GAINESVILLE, FL 32605 O I (ﬂ 7(9
S i lllﬂlﬂlﬂmﬂﬂlﬂmmmﬂﬂﬂlﬂﬂllﬂllﬂ!ﬂlﬂlmﬂllﬂ

Suits, Apt. #, etc. Sutte. Apt. #, etc. 01112005  Chg-LLC CR2E083 (10/03)

City & State City & Stats 4, FEI'Number Applied For

. 3224318 F Not Applicabls
Zp Country Ze Country 5. Cortificate of Status Desired (] ?2 ggq Additionel
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agemt

- = - - . = - - — LT e . J-Name. - . T . = P S
KING, JOHN R _
2620 NW 24TH TERRACE - Street Address (P.O. Bex Number is Not Acceptable)
GAINESVILLE, FL. 32605

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with. and accept
the obligations of registered agant.

SIGNATURE _

e w,mawmwwmwmum. (NOTE: Registersd Agant signature required when rainstating) DATE

Fi!lng Feo Is $50.00 . ' Make check payable to

by May 1, 2005 : Florida Department of Stato
MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e ) MGRM : [ Detete TE O change [ Addition
NAME i'i;i‘Kme JOHNR NAME
STREET ADORESS 32620 NW 24TH TERRACE STREET ADORESS
omy-§1-0° -} GAINESVILLE, FL 32605 CIvy-s1-2P
TME 0 Deiete TME O)Change [T Andition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
cmy-57-2P CITY-ST-ZP _
TME O etete TE _ [OJctange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
omy-s-ob - - .- e - . CTY-ST-7P o . L
TME ] Dekets ME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-ZP
TRE O Detete e CcChange [ Audition
NAME ’ NAME .
STREET ADDRESS STREET ADORESS
CITY-T- 2P CIY-SF-20
TME [ Detete TME [ change [ Addition
RAME NAME
STREET ADDRESS . STREEY ADDRESS
CATY-ST-2F : : CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability company or the receiver o powered to grecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ m\,\ J Ll‘i Ds 27 336-0350

mmnaﬁni!dcim mmis?ﬁmmmmum Daylime Prone &

\_J



