~ - FILED

2006 LIMITED LIABILITY COMPANY . Mar 16, 2006 8:00 am
___ANNUAL REPORY -~ Secretary of State
.PgmcquNT #105000089557 e 02-27-2006 90416 033 ****50.00
RESOURCE GAINESVILLE, LLC
Principel Place of Business ' Maiting Address
370 N. HATHAWAY AVENUE " POBOX1533 -
BRONSON, FL 32621 © BRONSON, FL 32621 - | _
e s [EEH RO N e
Suite, ApL. #, eic. Suite, Apt. 0, atc. 02222006  Chg-LLC CR2E0E3 (+1/05)
City & State City & Swate 4. FEI Numl Applied For
ap Country Zp Courtry 15.3 Zri‘i:icalro? s{m‘: oiz? | gz'gg:;:'::“:f‘:mm
6. Name and Address ol Current Reglstered Agent 7. Namwe and Address of New Reglstared Agent

Mame
BEAUCHAMP, GREGORY V

107 E. PARK AVENUE Street Addrass {P.Q, Box Number is Not Acceptabie)
CHIEFLAND, FL 32644

7 Cily 7 F-—L [le‘Co:;le

8. The above named entily sutwTits this statement for the purpose of changing its registered olfice of registered agent, o both, in the State of Florida. 1 am familiar with, ang secept
the ob%gations of registered agem.

SIGNATURE

Segraiure. lyped or printec neme of erd wnd bile [NOTE: Regesivt e Agets; LignaLre requs 50 when rengiaing) DalE
Flllng Fee Is $50.00 : - : ©*, ™ Make chack piyablets .,
yllay 1, 2008 . , Florida Department of State.
9. .+ . MANAGING Mmaensmmmans B KB ADDITIONS JCHANGES ]
me, .. MGRM . o« Dosws me - - Dtexe O Axitioe
MAME - ° MCKAY, DOUGLASK - HAME -
STREET A2ORESS | PO BOX 1533 STHEEY ADDRESS
CiTy-58-7P BRONSON, FL 32621 Cov-sT-7p
TIE [ Deteze TME [0 change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAFY-ST-3F Y-
TinE [Dpeete - | me (O Cmnge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-IP crY-S1-2P
me : 3 Deiete K - - T e [ Addtion
MAME NALE
STREET ADORESS STREET ADORESS
CTV-ST-2P ury-s1-2P
TILE O oeiens e DO charge [ Asdition
NAME HAME
STAEET ADORESS STREEY ADORESS
CITY.SE.2P CITY-ST-2P
ME . Ce e <o LDt Tme O Change [ Aadiion
STEETADORESS | . .. - STREET ADDRESS
CTy-S1-1P e e L CTy-$1-2p

14, i hereby cettily thai 1he information supplied with Ihis liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | futher ceﬂﬂv that the information
“inaicated on this repon is trug and accurate and that my signature shall have the same legal effect a3 il made under calh: thatl | am 8 managing rmember of manager of the
ru'mled liability company or the receiver or trusies empawered 1o exscute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: - et

DF BIGNING MANAGING 'yﬁamm REPAEAENTATIVE [ Durytirs Prore &




