FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000005673 (03-28-2006 90012 013 ****50.00
1. Entity Name
RAPTOR GUIDE SERVICE, L.L.C.
Principal Place of Business Mailing Address LR
5205 N.W. 16TH PLACE 5205 NW. 16TH PLACE 20021638
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zj iti
" uniry 2 Couniry 5. Ceriificate of Status Desired ()] $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Narne
LEIBACH, JOHN R
5205 N.W. 16TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sipnature. iyped of printed names of reprstered agant and Lile if applicabie. (NOTE: Reqgistersd AQent signatuse required when rensiating) DATE
Filing Fea is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE | MGRM 1 Delete TITLE [ Change 3 Addition
HAME LEIBACH, JOHN R RAME
STREEY ADORESS | 5205 N.W. 16 TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-S1-2IP
TITLE [ Delete TILE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
1MLE {1 Detete TLE O Change [ Addition
WAME NAME
S$TREET ADDRESS STREET ADDRESS
TTY-51-29 CITY-§T-7P
TILE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIiY-S81-2IP
TILE O Detete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P LIy-ST-2IP
T [ Delete TITLE O Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P [ . CITY-ST-2IP
11. | hereby cerlily thal the information suppled with this filing dees not qualify for the examptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and eccurhte and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha{eceivar quirustee ampowered to expcule fhis report as required by Chapter 608, Florida Statytes.
) AL6{0b wz’/%ff#
SIGNATURE: X
SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




