. FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000054994 01-24-2008 90071 029 ***138.75
1. Entity Name
ROUNDTABLE GROUP, LLC
Principal Place of Business Mailing Address
4147 NW 37TH PLACE STE A 4141 NW 37TH PLACE STE A : 80003663
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 . '
R IOUNERN AR R
Suite, ApL. #. elc. Suite. Apt. #, elc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State N 4, FEI Number Applied For
Sl 20-2968663 Not Applicable
“ip Countey 2P Gouniry 5, Certificate of Status Desired ] Ei'gg]:\::;‘b"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MCINTOSH, THOMAS P JR
4141 NW 37TH PLACE STE A L Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE, FL 32606 e
City FL ‘ Zip Code

8. The abaove named entity submits this statement 1or the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the cbligations of regibtargd agent

SIGNATURE O )

Signalure. fyped ar oninfed name of reglsiered age! d/(le il apphcable, R _ (MOTE: Registered Agerl signalure required when reinsiating) DATE

FILE NOW1I FEE IS $138.75 Make check payable 10 5

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

THLE MGR O pelele TITLE {7 Change [ Addition
NAME MCINTOSH, THOMAS NAME

STREET ADDRESS | 13205 SW 3RD AVE STREET ADDFESS

CHTY-ST-2IP NEWBERRY, FL 32669 Ly oY-ST- 2P

TLE MGR ?Q\Demg TLE ] Change (] Addition
NAME BANKS, GEORGE NAME

STREET ADDRESS | 320 NE SANTA FE BLVD STREET ADDRESS

CITy-SI-7iP HIGH SPRINGS, FL 32643 CITY-ST-2IP

TILE MGR O oelele TITLE [ change [ Addition
NAME BETTERTON, BOB RAME

STREET ADDRESS | 320 NE SANTA FE BLVD SIREET ADDRESS

CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST1-2IP

TITLE O pelete TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O opelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-57-2Ip

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | lurther certify that the information
inchcated ¢en this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING Iy(ufsme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylure Phone 8




