2007 LIMITED LIABILITY COMPANY

— _ANNUAL REPORT (AR) FILED

DOCUMENT # L05000062856 Apr 23,2007 08:00 A
1. Enility Nama
Secretary of State

ALACHUA DEVELOPMENT, LLC
Principal Place of Busingss Mailing Address
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suite, Apt, #, ofc. Suite, Apt. #, otc. 1st MOORE CR2E083 (10/06)

City & Slale City & Stale 4. FE| Number Appliod For

20-3170679 Not Applicable
Zip Country Zp Couniry 5. Cerlilicate of Slalus Desired J $5 00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HOLCOLMB, VICTOR W ESQ.
201 N. ARMENIA AVENUE
TAMPA FL 33609

Slrool Addross (P.O. Box Number is Not Acceplablo)

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registared office or registered agenl, or bolh. in tho Slate of Florida. | am famitiar with, and accept
lhe obligations of regislored agont

SIGNATURE
Sgnature. lypud at phntad name of registeced agund and Wi  upplcable {NOTE Regisarad Agent siynatura roqurad whan rainsiatng) DATE
FILE NOW!II FEE.IS $50.00
Make Check Payable to Florida Department of State : ' i
Due By May 1, 2007
. . . y
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
1ItE MGEM {7 Deolete T1LE [ Change [ Addition
NAME RH ALACHUA, LLC NAME
SIREETADDAESS | 54056 CYPRESS CENTER DR SUITE 320 SIRCET ADDRE S5
CIY-SI-21P TAMPA EL 33600 LIy -ST-7
. Ji T, I.,‘f "
NIE [ petete TITLE LILILIL ””“—- o Chal [ Adaviion:
N <
52 07-80126-012
SIRTET ADDRE 88 SIRELTADDN 58
ClTY-51- 2P CITY-S1-2IF
N 7 Dalete s Cichange [ Adawion
NAM[ NAME
SIRLET ADDRI 8% STRIET ADDHLSS
CITY-ST-ZIP CITY-SF-7IP
mr O Dotete 1L [ change [ Addition
NAME NAME
SIRLLT ADDRLSS SIRFETADDI 8%
ClY-s1-72ir ’ l Chy-sI-2IP
mie [ oetele I 111t O change [ Addaion
NAME NAME
SIHFET ADDRESS STHEET ADDRESS
CITY-SI-0P CITY-SI-2IP
Tr [ pelote NE [C] Change ] Aadition
NAME NAME
SIRFET ADDRESS SIRFET ADDRESS
CITy-SI-2IP CHY-ST-2IP

11. | heroby cerlify that the infermalion suppliad with this filing does ngf qualify for tha exemptions contained in Section 119, Florida Statutes. | furlhar certify thal the information
indicated on this roport is trug and (hal my'signaturg fshall havo tho same logal effect as il made under oalh; thal | am a managing member or manager of the
limitad liability company or sioo ampgwered 10 S¥ecule this reporl as required by Chapiler 608, Florida SLalules

SIGNATURE: ‘A 44 17/07 §13-636- 8860

SIGNATURE AND wpsnbn PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Dayhine Phote 4




