FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REFORT Secretary of State
DOCUMENT # L05000073375 : ‘ 05-01-2008 90038 037 ***138.75
1. Entity Name :
BELLVIEW ACQUISITIONS OF ALACHUA COUNTY, LLC
Principal Place of Business Mailing Address - ) D
3603-C NW 98TH STREET 3603.C NW 98TH STREET 60037688
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
B e IR RS N0 A MO
. 2492 Nw 4t~ St
Suite, Apt. #, etc. S:'.:f' A;‘:—t #, etc, A. " 04282008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4, FEI Number Applied For
ainesy, [le Fl 37-1516015 Not Appiicable
Ze Country Zii’f 260 b Cauntz chuo 5. Certificate of Status Desired [ Eese-ggqaf:;m“a'
6. Name and Address of Current Registered Agent — 7. Name and Addrese of New Registered Agant
Name . .
TRUNNELL, GREG
3603-C NW 98TH STREET Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606 Y3
2421 D& 91> Street Suide B-|
cin Zip Cod
quin-.su-'Hg, FL Enéac

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and itk il applicable. (NOTE: Registared Agenl signature requred when reinsiating) DATE

FILE NOW!I! FEE IS $138.75 ‘ ;¢ Make check payable-to 31" .
After May 1, 2008 Foe will be $538.75 Florida.Department of State - -~
9. il ‘ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ' 3 O pelete TITLE [ change [ Addition
NAME TRUNNELL, GREG o HAME
STAEET ADDRESS | 3603-C NW 68TH STREET i STREET ADDAESS
CITY-§T-2P GAINESVILLE, FL 326086 ’ CITY-S7-21P
TIMLE "| MGRM' ﬂ'uem TmE . [ Change [ Addition
NAME MCCAULEY., JAMES HAME
STREET ADDRESS | 3603-C NW 98TH STREET : STREEY ADDRESS
CITy- ST-2p GAINESVILLE, FL 32606 CITY-sT-2P
me 1 oelete THTLE . [ cnange [ Addition
NAME NAME R
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THE O Delete e [ Crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TMLE O pelete TME [ crange [ Agdition
NAME NAME
STREET ADDRESS |~ STREET ADDAESS
CIy-S1-20 CAay-Si-7p
IME 1 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS - ’ N STREET ADDRESS
CITY-5T-2P - GITY-5T-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . m - 2§-0% F52-300-4Y54Y

AND TYPED OR PRINTED'WAME DS OHINING ML MEMBER, R, OR AU REPRESENTATVE Daty Deytima Phone #




