FILED
20 LIMITED LIABI Y COMPAN
08 LM NNUAL REPORTMPANY Feb 27, 2006 8:00 am

DOCUMENT # L05000091152 Secretary of State

}5‘ ‘gf'g"‘a[“fc 02-27-2006 90416 029 ****50.00
Principal Place of Business Mailing Address

5922 SW. 35TH WAY P.C. BOX 1045

GAINESVILLE, FL 32608 GAINESVILLE, FL 32602  US 20010472
T s ACEOIEA AR VG
Sofse LA)J.?TIS‘fBQTRA , :

Suite, Apt. #, etc, Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)

,ily‘& State . City & State 4. FE} ber Applied For
é‘)rm Nes\i I lf- . F[: Sﬁ - 78 4—35 [z Not Applicanle
8%4’ l Country 2 Country 5. Certificate of Status Desired O ?i'ggql';gg;“o"al

6. Name and Address of Current Registerad Agent - 7. Name and Address of N;w Registered Agent -

Name

ALMOND, GARY R

5922 S.W. 35TH WAY . Sireet Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32608 -

Ciy FL Zip Code

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 Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of pnntac name ol registered agent end titke i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, X e A ADDITIONS/CHANGES
TITLE [ Detete TILE =L a’ [ Change [ Addition
HAME NAME Z 74 l MON
STREET ADDRESS STREET ADDRESS OBOX 104 _
cmgir-zw CITY-57-2P Gapesville FL. 3202 -JD4$
ml 3 Detete T ’ Ochange [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-21P
LE - Rt - T Delete MLE -} - - - [ crange  |E7] Addition
HAME NAME ’
STREHT ADDRESS STREET ADDRESS
Clwgir-zw CITY-5T-21P
mﬂ ) Deles TINLE [ changz ] Addition
A NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
TILE [ pelete TITLE [ Change (] Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
orv-srze |- . CITY-ST-2P | o .
TIE O elete TILE [ Change [ Addition
NAME , . - . NAME
STREET ADDRESS o ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '

M.t hereby certify that the informat

on supplied with this tiling ga®s not fualify for the exerpgfions Fontained in Chapter 113, Florida Statutes. | further certify that the information
|ndicated on this report is true a

kd accurate and that my gignature shall have the sam#é legal effect as if made under oath; that 1 am a managing member or manager of the

'imiled liability company or the gaceiver or t 2 saivered to exdeute this report As requirgd by Chapter 608, Florida Statutes.
SIGNATUF | bhal'or w76 -a1m|
g : PR E U-STERE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE pde Daytime Phore #




