2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000093657 Apls' 02, 2t()07 28 S:?Ot AM

1. Entity Name r

PRIEST HUFFMAN PROFORM, LLC ecretary ol state

Principal Place of Business Mailing Address

818 WEST UNIVERSITY AVENUE 818 WEST UNIVERSITY AVENUE

SUITE 213 SUITE 213

—— - 0O EAA
03152007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-2181173 Not Applicable

5. Certificale of Status Desired 0 l?g‘ggqﬁgﬂﬁﬁonal

8. Name and Address of Current Roegistered Agent

E&OSEE ngﬁégf, SUITEE | h - DOHNdethE '
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above nameg entity subymits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prevted name of agont and tle if {MOTE: Regmterad Ager sgnatume raquirsd when renstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
E MGR
NAME MEYROWITZ, JOANC

STREETADORESS | 818 WEST UNIVERSITY AVENUE
Chy-51-21P GAINESVILLE, FL 32601

TLE
NAME

STREET ADDRESS YOOCD0ERST31
i

CTY-§1-2P 0409/ 07-30017-014 S0, 00

TME
NAME

o DO NOT WRITE

iy - IN THIS SPACE

NAME
STREETADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDBAESS
CTy-ST-29

TITLE

NAME

STREET ADDRESS
CITY-57-2P

11. | hereby ceitify that the information supplied with this filing does nol qualify for the exemptions comtained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made unaer cath: that | am a managing member or manager of the -
limited liability company ar the receiver or trustee empowered to execute this report as mgmd by Chapter 608, Florida Statutes.

CARANC VIR YTOLU|T1 -5

smumuns,%xpv» . M@/L/}-ﬂ/—% 5/28/07 314 2g

SIGNATURE mmmmEoﬁmsm Dayume Phone #




