2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000059179

1. Entity Name

Z & A OF GAINESVILLE, LLC

Principal Place of Businass

18951 SOUTHWEST 515T MANOR
SOUTHWEST RANCHES, FL 33332

Mailing Address

18951 SOUTHWEST 51ST MANOR
SOUTHWEST RANCHES, FL 33332

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, elc.

FILED
Jan 13, 2006 8:00 am
Secretary of State

01-13-2006 90036 041 ****50.00

60001386

VR AT

01092006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Appliad For
20-17846979 Not Applicable
Zp Country P Country 5. Cortficate of Satus Dosied~ [] $9-00 Additional
Fes Reguired
6. Name and Address of Cutrent Registerad Agent 7. Namae and Address of New Registered Agent
Name
EVANS, JAY C

18951 SOUTHWEST 51ST MANOR
SOUTHWEST RANCHES, FL 33332

Street Addrass (P.Q. Box Numnber is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registeraed olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations ol registerad agent.

SIGNATURE
e, lyped of pmlaq nama af registerad agen and be if apphcabia, (NOTE: Regisierag Agen: signature raquired whan fsinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MANMAER. O Delete MLE O change [ Addition
NAME J7 Ay Ct EVvands NAME
STREET ADDRESS | 1 B 957} ... §) MAanAR STREET ADDRESS
CV-STIP | Sy . 3332 CITY-51-2P
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-719 CITy-St-21F
TITLE 7 oelete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete Hl: O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE 7] petete TLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P OTY-ST-2P
TITLE £ oelete TITEE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. [ hereby centily that the information supplied with this filing does not quatiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited labifity company or the raceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR JRINTED NAME OF

CJA-FC.

EV'#MS‘ o . -

GffR, OR AUTHORIZED REFRESEN

IVE Dal Daytwne Phone #




