2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000091161 Apr 10, 2008 08:00 Al
1. Entty Name S f S
CITY_LINEALLC ecretary of State
Principal Place ¢f Business Mailing Address
3936 W. NEWBERRY RD P.0. BOX 1045
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32602 US

01042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-3485233 Not Applicable
5. Certificate of Status Desired [ gi'ggq Iﬁfg;‘w"a'

8. Name and Address of Current Registered Agent

5922 S W, 35TH WAY DO NOT WRITE
GAINESVILLE, FL 32608 | IN THIS SPACE

8. The above named entity submits this staterment far the purpase of changing its registered office or registerad agent, or both, in the State of Flonda. | am famihar with, and accept
the cbiigations of registered agent

SIGNATURE

Signature. typea or prnted namea of registered agent ana blle if apphcable {NOTE: Regustareo Agent signature required when remnsiating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME ALMOND, GARY R
STREET ADDRESS | P.O. BOX 1045 L

AT T T
CY-51-20 | GAINESVILLE, FL 326021045 (14 xt"“ﬂl-‘-i'qi"l|g{uiiﬂﬁﬁgj0‘31 138,75
By S o B [ ] I B Y S 9 Pl e [

TITLE

NAME

SIREET ABDRESS
CIy-sT-2IP

TITLE
NAME

vtz DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T1-2P

11. | heraby certify that the informatighf supplied with this fili
indicated an this report is true angy accurate and
limited liabifity company or the reffeiver or trus

does na qualify for the gxEmpiidyis contained in Chapter 119, Florida Statutes. | further certify that the infarmation
signature phall have thefame legal effect as it made under oath; that | am a managing member or manager of the

emppwered to expeute this regon as required by Chapler 608, Floridg Stalutes.

4‘31 !O& a%(f-;s_:zt

Daytme Phora #

SIGNATURE:

A K
SIGNATURE AND TYPED OR PRINTED e OF smana MEMBER, OR AUTHORIZED REPRESENTATIVE




