FILED
2006 LIV R AL REPoRT o MIPANY Feb 27, 2006 8:00 am

DOCUMENT # L05000091006 Secretary of State
1. Entity Name 02-27-2006 90416 032 ****50.00
ALMOND, LLC
Principal Place of Business Mailing Address
5922 SW. 35TH WAY P.0. BOX 1045
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32602 US 20010469
Suite, Apt. #, eic. ite, Apt. #, etc. ' )
e, Apt . eic Sule. Apt.#, e 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
4? 3333 Not Applicable
Zi Count Zi Count iti
© oy . i 5. Centficate of Status Desied [ 3900 Additona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ALMOND, GARY R
5922 S.W. 35TH WAY Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
’ City A FL | Zip Code
8. The above named;antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent.
SIGNATURE
Signaturey typed or pnnzed name cf regisierec agent and e i applicable. {NQTE; Regisiaiea Agon; sipnaiure recuired when reinstatng) DATE
- an% ee is $50.00 Make check peyable to
Due by|May 1, 2006 Florida Department of State
S, . MANAGING MEMBERS /MANAGERS 10. A ,.A ADDITIONS/ CHANGES
TITLE [ Delete TITLE A O Change [T Addition
HAME NAME ée ’ I’WUCJ'
STREEY ADDRESS STREET ADDRESS ox 045
CTY-51-2 GIFY-5T-2P émnesv : “& FL. 33602 - (045
WTLE [ pelete TITLE 3 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CiTY-St-21P
HTLE 73 Detete MLE [J Change {3 Adgition
MALE NAME - :
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-ZP
ME 3 petete TMLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2IP CITY-S§-2IP
HILE O petete TLE Ocnange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P cy-st-21P L
TLE cd- - T pelete TITLE [Jchange [ Acdition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P CTY-S1-7IP

11. | hereby certify lha: ther informat
indicated on this Feport is trug 3
limited liability campany or the

Jon supplied with this filipg does notualify for the exempliong comtained in Chapter 119, Florida Statutes. | further certify that the inlformation
d accurate and tha signature shall have the sgfhe Iegal difect as if made under oath: that | am a managing member or manager of the

eiver or |wered to exgbute this repoft as requirgd by Chapter 608, Florida Statutes. —6 S a_ .
‘ ); Ob I76-Si3

SIGNATURE AD TYPED O mmen@-o(smu@mc MEMBER, MANAGER, OR AUTHORIZED ﬂemessmmvs Daytime Prona ¥




