FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

P RER Rk
DOCUMENT # L05000036084 04-15-2008 90106 049 138.75
1. Entity Narne
02B KIDS 5, L.L.C.
Piincipal Place of Business Mailing Address ' 5 0 00,
106 NW. 33R0 COURT, STE. A 106 N.W. 33RD COURT, STE. A 3 1 76
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R T USRI AR
. Suite, Apt. #, ele, . Suite, Apt. 4, elc. 04042008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2649278 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O E;Z ggq:?:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

SHERRARD, P. ANDREW JR
106 N.W. 33RD COURT, STE. A Street Addrass (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32807

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatie, HyTwd O prrtes rama of regisiered agenl anf itls 1l apohcuabh {NOTE. Regis'eted Apent si;ratuce reguired when ransanng) CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TMeLE MGR ) pelets TILE [ Change [ dditipn
NAME ALACHUA LLC NAME

STREETADDRESS | 106 NW 33 CT STE A STREET ADDRESS

CITY-ST-2P GAINESVILLE, Ft. 32607 CiTY-ST-71P

TLE [ Delele TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

THE O Detete TITLE [ Change ] Addition
NEME HAME .
STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

THLE [ Detete HILE [ Change [ Adwtion
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

JMLE 7 velere ME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-4P

TLE [ peleta TLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-21P

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infermation
indicated on this report is irue and accuraie and that my signature shall have the same legal eflect as it made undar oath; that | am a managing member or manager of the
limited liability compan 1or the recewer or frusiee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Lm MwA SL\O\ffG\/o( Y /(Z/O‘& LSZ-3%8- 44C

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENI’ATWE Dayme Proce 4




