2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000091165

1. Entity Name

WILLISTON ROAD, LLC

Secretary of State

02-27-2006 90416 030 ****50.00

Principal Place of Busingss

5822 S.W. 35TH WAY

Matiling Address

P.0. BOX 1045

<Uvib471

GAINESVILLE, FL 32608  US GAINESVILLE, FL 32602 US
e NS ARREE A AR RN
33 SUT U stew
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162006 Chg-LLC CR2E083 (11/05)
& Siate City & State 4. FEI Number Applied For
@Bl Vi I ’e' FZ M?b Z 3 3 Not Applicable
& @ Og Coﬂws ﬁ-« 2Zip Country 5. Cerlificate of Status Desired O ?gagg‘ l.;?:&iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ALMOND, GARY R
5922 S.W. 35TH WAY
GAINESVILLE, FL 32608

Street Address {P.O. Box Mumiber is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the sbligations of registered agent.

SIGNATURE

Signatury, lyped or printed name of registered agent and Wle if epplicable,

({NOTE: Regisi\ered Agenl signature requied when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

nILE O Delete TIILE p_V\ 6 D] Change [ Addition
HAME HAME AR A‘[ M -.)

STREET ADDRESS STREET ADDRESS -% O b)( 10

CITY-ST-2P CITY-51-2P Craintey; ! e L. J260)

TiLE {J pefete TLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

criv-51.2p CITY-ST- 7P

THLE ] [ pelete TLE [ Change [ Addition.
1AME ~- - T oo © T ¥ NaME

STREET ADORESS STREET ADDRESS

CITY-51-2p CITY-8T-21p

TLE 3 pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p CHTY-5T-2IP

fliLE {0 Delete TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-2P CITY-S1- 2P

MILE [ Delete FITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP . CITY-ST-2P

11. | hereby c¢ertify that the informationfsupplied with this filing

limited liability company or the recfliver or trustee red to executg

SIGNATURE:

es not quality for the exempiipne-een
indicated on this report is true and hccurate and that my gignature shali have the same Jg

ained in Chapiter 119, Fiorida Statutes. | further centify that the information

Gal effect ay if made under oath; that | am a managing member or manager of the

this report as fequired by Chhapter 608, Florida, Statutes.
~ b2 0C 376- 513l

.
SIGNAWRWHWI}D NAH*

SIGNING MWG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATWE

Daytima Phorie #

S

o e — —




