FILED

2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000088452 03-15-2006 90021 006 ****50.00
1. Entity Name
TIER ONE LLC
Principal Place of Business Mailing Address
460 TURKEY CREEK 460 TURKEY CREEK B
ALACHUA, FL 32615 ALACHUA, FL 32615 200159 /1
S v WA
Suite, Apt. #, etc. Suite, Apt. & efc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4, FEI Number Applied For
,Z,O — 34’33 (0 Slﬂ Not Applicable
Ze Country Zp Country 5. Ceriificato of Status Desired [ gg-ggﬁf:&“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registared Agent

Nama

WALLACE, JOHN A

460 TURKEY CREEK Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615

City F LiZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. 1 am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prxted name of regrstered agent snd tite # applicable (NOTE. Registered Agenl signature required when renstaing) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM O Delete TLE O change [ Adcition
NAME WALI__ACE, JOHN A NAME
STREETADDRESS | 460 TURKEY CREEK STREET ADDRESS
CITY-ST-7iP ALACHUA, FL. 32615 CITY-5T-2P
TTLE MGRM [T pelete TE Ochange [ Addition
NAME DOOLITTLE, GUERRY B NAME
STREETADDRESS | 8538 SW 14TH LANE STREET ADDRESS
CIFY-S1-2P GAINESVILLE, FL 32607 Y- S1-2P
TITLE MGRM O pelete TmE O change [ Addilion
NAME BROOKS, JERRY R MAME
STREETADDRESS | 160 DERBY WOODS DRIVE STREET ADDRESS
CITY-5T-2P LYNN HAVEN, FL 32444 ~CITY - §1-2F
e O vetete Tine O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP £ITY-§T-2P
TITLE [ Deleta TiLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11, { hereby cel‘ti:z that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatéd 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 membar of managsr of the
limited liab#ity company or iver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(352
SIGNATURE: f«‘%\ gpa%\ 3-/3- 2090 B;G—S’iwlo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #




