FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000081161 01-09-2007 90036 014 ****50.00
1. Entity Name
CITY LINE, LLC
Principal Place of Business Mailing Address Y
3936 W. NEWBERRY RD P.0. BOX 1045 20 0003 6 j
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32602 US
01042007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH‘S SPACE 4. FE| Nurnber Applied For
20-3485233 Not Applicable
~ 4 . 5. Certificate of Status Desired (] gfe'ggq ::?:;ﬁonal

6. Name ang Address of Current Registered Agent

ALMOND, aRYR Y DO NOT WRITE
.‘QAINESVILLE, FL 32603- , | IN THIS SPACE

8. The above named entity submits this staternent 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.
N

o

SIGNATURE b
v, Signatura, typed of printed ra'ne of ragistered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

- - ¥

Filing Fee is $50.00
Due by May 1, gotﬂ

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

STREET ADORESS § P.O. BOX 1045
Crry-§1-21P GAINESVILLE, FL 326021045

TIME

NAME

STREET ADDRESS
CITY-S7-21P

TILE
NAME
STREET ADDRESS

e DO NOT WRITE

waz IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

THLE

NAME

STREET ADDRESS
GITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that'fny Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the feceiver or trustee gmpoweted to execute thig g gs required by Chapter 608, Florida Statutes. 3@

SIGNATURE: 1-4-07 R -Siy

) N
SIGNATURE AND TYP! bKNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #

N




