2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO5000081006

1. Entity Name

ALMOND, LLG

Apr 10,2008 08:00 A
Secretary of State

Principal Place of Business

5922 S.W. 35TH WAY -
GAINESVILLE, FL 32608  US

Mailing Address

P.0. BOX 1045
GAINESVILLE, FL 32602 US

HRV RN

CR2EDS3 (12/07)

T

01042008 No Chg-LLC

DO NOT WRITE IN THIS SPACE

4, FE| Number Appled For

20-3485233

Not Applicable

0 $5.00 aqditionat

5, Ceniticate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agsnt

ALMOND, GARY R
5922 S.W. 35TH WAY
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The abave nemed entily submits this stetement for the purpose of changing its registered office of registered agent. or bath, in the State of Flonda. | am familar with, and accenl
the obhgations of registered agent

SIGNATURE
Signature. lyped or phintad name of ragsiared agant and ntle o apphcabia INOTE, Raguieced Agent SEnaiute racueed whan reinstatng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
e MGR
HAME ALMOND, GARY P Uooooos3ssir
STRFET ADORESS | P O BOX 1045 (422 0R-30057-023 138,75
CITY ST AP GAINESVILLE, FL 32602
Tt
NAME
STREET ADDRESS
City-81-2P
nme
NAME
STREET ADDRESS
ov.sn.20 DO NOT WRITE

" ~ IN THIS SPACE

STREET ADDRESS
CITy-ST1-21IP

LE

NAME

STREET ADDRESS
CITY-ST-21P

e

HAME .

STRFLT ADDRESS
oTv-g1-2

" 11 | hereby cartify that the informagon supplied with thr
indicated on this report is true
hmited liabilily company or the

iting dbes act qualify for Jbe-eXEMpyons contained in Chapler 119, Florida Statutes | further cerlify thal the nformation
al my sigjature shall hayerfhe same legel effect as if made under oath; thal | am a managing member o manager of the
hired by Chapter 608. Florida Statuie

4[3 9] 37(?%131

Dayima Phone &

\



