2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L05000091165 5 Apr 10, 2008 08:00 A

WILLISTON ROAD, LLC Secretary of State

Principal Piace of Business Matting Address
3423 SWWILLISTON RD P.0. BOX 1045
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32602 LS
01042008 No Chg-LLC CRZ2E083 (12/07)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-3485233 Not Applicable

0 $5.00 additional

, ifi f )
5. Certificate of Status Desired Fee Required

6. Nama and Addrass of Current Reglstered Agent

5622 8., S8TH WAY DO NOT WRITE
GAINESVILLE, FL 32608 |N THIS SPACE

B. The above named entity submits this staterment for the purpose of changing ts registered office or ragistered agent, or both. in the State of Florida. | am famliar with, and accept
the abligations of registered agent,

SIGNATURE

Signaturo. lyped or printad name of reglstered agent and utle if applicable, {NOTE: Registered Agent signatule reguired wnen renstating} DATE

FILE NOW!!l FEE IS §138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | PO BOX 1045
CITY-§1-71P GAINESVILLE, FL 32502

THLE Lnoonoa9ns0s

2905
NAME 04/22/08-80097-020 138,75
STREE} ADDAESS
CITY-ST-2P |
I1LE |
HAME

oz DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21p

TITLE
NAME I
STREET ADDRESS ' |
CITY-ST-2iP

& -

11. | hereby certify that the informatiqn supplied with this fiingoes not|qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information |
indicated on this report is true arfd accurate and signature ghall have the sama-fBaaMeffect as if made under oath: that | am a managing memaoer or manager cf the [
limited liability company ar the rggewver or trusied’empghvered to expeute this report s requirpd by Chapter 608, Florda Statutes. S—a

43*69&‘ B/-X131

Daytmea Phora %

SIGNAT

SIGNA ND TYPED OR PRENT hb{AMMIGNIN‘Wﬁ‘ﬁG MEMBER, OR AUTHORIZED REPRESENTATIVE
N



