FILED
2006 LIMITED LIABILITY. COMPANY Feb 27, 2006 8:00 am

DOCUMENT # L0O5000091161 Secretary of State
1. Entity Name LR fe sk 3k fe
CITY LINE. LLC 02-27-2006 90416 028 50.00
Principal Place of Business Mailing Address
5922 S.W. 35TH WAY P.0. BOX 1045
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32602 US . 2 00 1 ﬂ 4 73
S o Db R GG SOOA R
Sune Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
GN 2-8\’ | He {"_b. 34?§ 2_,33 Not Applicable
?;IDD b 07 Coumry A, Zip Country 5. Certificate of Status Desired (N} fg'ggq l‘:\i;‘:‘;“""a'
" 6. Name and Addmss of Current Registared Agent 7. Name and Address of New Registered Agent
— Name - -

ALMOND, GARY R

5022 S.W. 35TH WAY Street Address(ll’.o. Box Number is Not Accepiable}
GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signaiwte, lypea or printed nama of rogislered agent ano Lise if applicable. (NOTE: Regisierad Agent signatue required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2006 Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITE 3 Delete NLE F‘E [ change  [J Addition
NAME NAME
STREET ADDRESS | STREES ADDRESS @)
CITY-57-27IP _ CITY-§1-2P (op l'QBSVl n 4202 - |o4§
THLE [ Delete TITLE [ change  '[J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS . '
CITY-ST-ZP CITY-S§T-2P i
TITLE ) - ] {1 Detete TLE o ) . [ change [ Addition
NAME Bt NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
HAME ) NAME
STREEY ADDRESS ) STREET ADDRESS
GITY-ST-21P CRTY-ST-2P
TME ] Delete MLE {J Change [T Addition
HAME N L3
SIREET ADDRESS STREET ADDRESS )
CHTY-SF-2IP ciry-S1-29
TIFLE 3 belete me " [Cdcnange [ Addition
NAME NAME ‘ : T
STREEF ADORESS STREET ADDRESS .
CITY-S1-2IP o CITY-SI-ZIP

11. | hereby certify that the informtion supplied with 1hi
indicated on 1his report is rue fand accurate and ¢
limited liability cornpany or thefjraceiver or trust

iling doeq not qualify for the pxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signatgre shall have theSame Yegal effect as if made under cath; that | am a8 managing member or manager of the
xecute this re

mpowered i port as rqquired by Chapter 608, Florida Statutes.

3R
© 2o, 00 k- <3l

PHMME oF s;c'k\ue\hmmna MEMBER, umasn\on AUTHORIZED REPAESENTATIVE Daytme Phone #

SIGNATUR

SIGNA




