v o

2006 LIMITED LIABILITY COMPANY
- «~ANNUAL REPORT (AR)

DOCUMENT # L05000026881

1. Entity Name

ASPIRE REALTY, L.L.C.

Principal Place of Business

835 E. UNIVERSITY AVENUE
GAINESVILLE FL 32601

Mailing Address

PO BOX 12025
GAINESVILLE FL 32604

2. Prf?:igal Place of Business

3. Mailing Address

BX  (z=2%

3% £ UNtversSroy AvE

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006
Secretary of

05-01-2006 90041 002 *

NNV

8:00 am
State

% 50.00

RN

tst MOORE CR2E083 (10/05)
Citn& Slate Ciy & State 4, FE! Number _ Applied For
ArNES VILLE Y3 é}v}}m/«ﬁ VILE 55 - 0695Ye 4 Not Applicable
Zin Country 7 L/ Coyntry $5.00 Adgit
, ™ ; B ditional
BZGOI .%Z‘GD M% 5. Certfficate of Status Desired | Pet Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BARTSCHT, MARTIN
835 E. UNIVERSITY AVENUE

Street Address (P.O. Box Number is Not Acceptiable)

GAINESVILLE FL 32601

Zip Code

City FL

8. 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

Signatute, typed o1 prinled name of registeled agen and tille i applicable, (NOTE Repisiered Ageni signalure required when reinstatng) DATE

% G

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e O Delete TNLE MG LAn [ Change  [] Addition
NAME NAME MARA . BartrsortT
STREET ADDRESS STREETADDRESS | §38 & (At IVES [T A
GITY-ST-2IP CITY-ST- 2P GariTBoile FL TZEE }
TITLE [ Delete TITLE i [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e R U .7 S B (1113 .- - 1 Coanpa ___ T Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TIME [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [ Ghange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en thig report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute thig t 45 required by Chapter 608, Florida Statutes.

SIGNATURE: ‘%Z:?-— b 3os 776 0070

SIGNATURE AND TYPED OR PRINTED NAME OFZigfiiNG NENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




