2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # L05000095756 Secretary of State
kJE,{.“ggaE’“"LLC 02-06-2006 90170 043 ****50.00
Principal Place of Business Mailing Address
6231 SW 37TH WAY 6231 SW 37TH WAY
GAINESVILLE, FL. 32608 GAINESVILLE, FL. 32608
s e s 0 AT T

Suite, Apt. #, etc, Suite, Apt. #, elc. 01302006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

R0~ 31 T790] Not Appicable
Zip Country Zp Country 5. Cenificate of Status Desved [ gg-ggxgwm'
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg ud Agent
Name
BLOOMSBERG-JOHNSON, ERICA M
6231 SW37TH WA‘{ . Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
i City FL l Zip Code

8. The above named ‘eniity 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 obligations of fegistered agent.

SIGNATURE

Signaturs, Typad or printed nams of registared agent and iitle i appicable. {NOTE: Ragistered Agent signaturs required when relnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS / CHANGES
TmE MBR O Detets TME O chengs [ Addition
NAME NLOOMBERG-JOHNSON, ERICA HAME
STREET ADDRESS | 6231 SW 37TH WAY STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL. 32608 CHTY-3T-2PP
e MGRM L] Detete me O change [T Addition
HAME JOHNSON, ROBERT S NAME
STREET ADDRESS | 6231 SW 37TH WAY STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-7P
HITLE MGRM [ petets TME [ ctange ] Addition
NAME KLEIN, KIRK E NAME
STREET ADDRESS | 9721 SW 33RD LANE STREET ADDRESS
omv-S-IP | GAINESVILLE, FL 32608 GAmY-ST-7P
TME MBR O Detete TME Cicange [ Addition
RAME KLEIN, MICHELLE P NAME
STREET ADORESS | 972+ SW 33RD LANE STREET ADDRESS
clry-s1-7p GAINESVILLE, FL 32608 CImy-5T-2P
TME 3 elete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMe £ nelets TMeE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-20 CITY-ST-2P

11. T hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the Information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the

limited fiabllity company W to execute thigreport as required by Chapter 608, Florida Statutes.
SIGNATURE: N / _ W-B\- 00 263 3% 8L33
BXINA [

mmmmmw /ﬁ‘yé. OR AUTHORIZED REPRESENTATIVE Dayteme Phona #
v [



