FILED
2006 LIMITED LIABILITY COMPANY Aug 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000106765 08-03-2006 90072 002 ****55.00
1. Enlity Name

1112, LLC

Principal Place of Business Mailing Address )

4131 NW 28TH LANE P.0. BOX 358686

STE. 2 GAINESVILLE, FL 32635 US

GAINESVILLE, FL 32606

i . #, elc. Suite, Apt. #, etc.
Sufte, Apt. #, etc e, Ao 05242006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI r Applied For
%WZ? - ":.’L‘\ 2V DO Not Applicable
Zip Country Zip Country " . $5.00 additional
8. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WATSON, WILLIAM B It
4131 NW 28TH LANE Street Address (P.O. Box Number is Not Acceptable)
STE. 2
GAINESVILLE, FL 32606
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
Filing Fee Is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Detete TITLE O Change [ Acdition
NAME WATSON, WILLIAM B 11l NAME
STREET ADDRESS | 4131 NW 28TH LANE STREET ADDRESS
ciry-Si-21P GAINESVILLE, FL 32606 CITY-ST-21P
Tme O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THTLE {7 Detere TITLE O crange [ Audirion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2IP CATY-ST-ZiP
TITLE [J Delete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-ZiP
THLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agapkate and that my signature ghall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability compary or theyecej ;e;ﬂs;gort as required by Chapter 608, Florida Statutes.
SIGNATURE: 1-31-0¢ 352-372- 840 |
SIGNATURE kD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylime Phone #




