2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000031096

1. Enbty Namo

BILL'S LIMITED LIABILITY COMPANY

Principal Place of Business

3437 S.W. 24TH AVENUE
GAINESVILLE FL 32607

Mailing Address

3437 S.W. 24TH AVENUE
GAINESVILLE FL 32607

2. Principal Placa of Business - No P.O, Box # 3, Mailing Addross

Suile. Aot #. olc

FILED
Jan 29, 2007 08:00 AM
Secretary of State

MU EAITR

HOLDEN, CHARLES | JR
2772 N.W. 43RD STREET
GAINESVILLE FL 32606

Suite. Apl #. elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Number [ Apphicd For
NO-T APPLICABLE [Nol Applicable
Zi Counl i 1
P aunlry Zip Countey 5. Corlilicale of Stalus Desired O 35'00 Additional
Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Stroc! Address (P.O. Box Numbor is Nol Accoplabie)

Cily

FL ' Zip Codo

the obligalions of registored agonl.

8. The above named enlity submits Lhis slalement for the purpose of changing its rogisicred oflice or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

SIGNATURE
Siynature, typed of phtied nane ol regsidied Agent and ke f applcable. (NOTE- Regsiered Agant §ignaturg reguirgd vehen rgnsianng) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Pbue By May 1, 2007 )
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nnr TR [ pelete Nt [C) Change  [] Addition
NAMF HOLDEN, CHARLES I JR NAMI LD000E 10620
SINCTANNRESS | 2772 NW 43RD ST STRETEARDRISS E}EFJEJE.IJD?_BGUEB ”I j ED i ”]
BIY-Si-20e GAINESVILLE FL 32606 BIY-81
. 1 Delete i O Change [ Aduition
NAMI NAMI
STRIT ADDRESS STNFLTADDRESS
CIY-81- 2P ClY-81-71P
nr O3 Delele THE. [ Change [ Addibon
NAMI NAME
SIBELT AQDIE S8 SINCET AR SS
CITe-Si- 0 CIV-5i-7P
T ) Desele i [ Change ] Addilion
RAMI NAMI
SIRELT ADDRESS ST TADDRISS
CATY-S1- AP CIY-$1- 41
1L [} Dotele i (] Change [T Aadition
NAME NAME
SIREET ADDHESS SIEILTADOIESS
CINY-S1-2IP CuY-sl- v
L ) Delete Hir O change ] Addition
NAME NAML
STREFT ADDRI S8 STRIETADDRFSS
CITY-81-71P CIY-§1-2IP

limitad liability company B¢ the receiver or irusice cmpowered 0 excc

SIGNATURE

indicalad on this report js true and accurate and thal my signature shall

thig repont as required by Chapter 608, Florida Skilutes.

WS

. | hereby cerlify ihat Ihe informabon supplied with this filing deos nel qualify for Ihe exemplions ¢onlained in Section 119, Florida Statutes. | further cerlify that tho information
the samo legal offoct as il made under cath, lhal | am a managing member or manager of the

362-37 827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daywna Phana ¥




