2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 12,2006 8:00 am

r
DOCUMENT # L05000000437 ecretary of State
1. Entity Name 04-12-2006 90018 026 ****50.00
FOR SALE BY OWNER IN GAINESVILLE LIMITED
LIABILITY COMPANY
Principal Place of Business Mailing Address
3041 S.W. 94TH STREET 3041 S.W. 94TH STREET
GAINESVILLE, FL 32608-7924 GAINESVILLE, FL 32608-7924
R s I ED RS e R C R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applled For
7-0 e ZZ. l 6 l Z 6 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] Eeseggqmmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
LAUREL ANN HOUSDEN
3041 S.W. 94TH STREET Street Address {P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32608-7924
City FL Zip Code

B. 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
Signatire, fyped o printed name of registaned agart and tile ¢ applicable. (NOTE: Registered Agart signature required wher reinstating} DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME 1 Delete o M G2 M [ Change Addition
NAE NAME LAUREC AN HOUSDEAN ﬂ
STREET ADDRESS smeraooress | 3041 S-W. b TH STREET
CITY-$1-2P ov-stze | GAINESVILLE, FL 3260 - Fa24 )
me 1 Delete TME MGam [ Change Rﬂmuim
NAvE NAME STUART, MALK HOUS D g
STREET ADDRESS smeTaoness | 304 S.UJ. Qe TH STREET
cy-s7-2P Ciry-§7-Z¢ GAH\/&S Vil &, FL 32608-FA2 Y4
TME [ pelete Tme - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TME [ Delete TMLE QOcChange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIny- ST-2 CATY-ST-2IP
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IIP CITY-S1-1P
TTLE O Delete TME [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-21P CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member o manager of the
limited fiability company o the receivery or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % L STUART M_HOUSDEN 4{5{/2,905 352-333-299

MATURE AND'TYPED OR PRINTED NAME OF WEMBER, R, OR AUTHORIZED REPRESENTATIVE Caytima Phone #




