2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # LO5000086087 2 Feb 01, 2008 08:00 AT

§25 NORTHEAST FIRST STREET, L:Liﬁ'\%ﬁ Secretary of State

Principal Place of Business Mailing Address
PO BOX 385 PO BOX 385
GAINESVILLE, FL 32602 GAINESVILLE, FL 32602
01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH lS SPAC E 4. FE! Number Applied For
: ’ 20-3719452 Not Applicable

g $5.00 additional

5. Cerlificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

T | DO NOT WRITE
GAINESVILLE, FL 32606 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.
LY

SIGNATURE %M 2 \2@# “ K‘Qv{;\) E [Leciy \ ~(V-p &

S\ghnlura. typed or prlnl:sd name of registered egent ang ntleld applicably, (NOTE: Ragistered Agent signature r‘d»rea when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
IMLE MGRM
NAME KONISH, JAMES

SIREET ADDRESS | 618-B NE 2ND ST
GiTY-51-21P GAINESVILLE, FL 32601

JAL: G;‘ ,liﬂgii]:n a11128

NAME 1Yo o a9
STREET ADDRESS e 11, 08-5001 4 017 138, s
CRY-§T-7ie

TME

NAME

vz DO NOT WRITE

"

| | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21p

T,

TITLE

NAME

STREET AGDRESS
CITY-8T-21p

Tme

HAME

STREET ADDRESS
GiTy- §7-21p

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 15 true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am a managing memper or manager of the
limited liabilty company or the recsiver or trustea empowered 1o execute this report as requirad by Chapter 808, Florida Statutes,

SIGNATURE: thw MM V1708 (3,513 g4 T47

SIGNATURE AND TVI#D R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Diata Doytimo Phone *




