2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000091152 Apl‘ 10, 2008 08:00 A]
. Enti m
AOC.LlC Secretary of State
Frincipal Place of Business Mailing Address
504 SE WILLISTON RD P.0. BOX 1045
GAINESVILLE, FL 32641 GAINESVILLE, FL 32602 US
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applad For
59-2784356 Not Applicable
5. Certificate of Status Desired O gg'ggq L“:‘;‘:‘;ﬁc’"a'

6. Name and Address of Current Registered Agent

5322 8., 35TH WAY DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

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. 1 am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE

Signatura. typad o printad rame of registarad agent and blle f applicable {NOTE. Regislared Agent signature required wh-nj-nslnhng) DATE

FILE NOWIl! FEE IS $138.75 : ' C RN
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALMOND, GARY R

STREET ADDRESS | PO BOX 1045

[ S

GIY-§1-20 | GAINESVILLE, FL 326021045 | _“-" IO00E30E06
TTLE v : 237
i (5-B03T-
NAME ALMOND, CHRIS R }-h e
STREET ADDRESS | 14152 NW 30 AVE
CITY-ST-21P GAINESVILLE, FL 32606

-018 138.75

THLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

ITLE

NAME

STREET ADDRESS
CITY-S1-2IF

11. | hereby certify that the informatipn supplied with thi

| he fling does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | furthar cerlify that the information
indicatad on this report 1$ trve afid accurate and

at my SI ature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
- gpart as required by Chapter 608, Flonda Statutes.

: 23 -
(00308 socis

/] fa%4 — g
SIGNATURE p = , /Dala Daytwma Pnona #




