FILED
2008 LIMEERLIABILIELSOMPANY Jam 07, 2008 8:00 am

DOCUMENT # L05000115575 Secretary of State
ROUSE.DUNLAP FAMILY. LLC. 01-07-2008 90046 019 ***138.75
Principal Place of Business Mailing Address
8319 S.W. 28TH PLACE 401 CREAX RD
GAINESVILLE, FL 32607 AXIS, AL 36505
s P oG WERTRCRAHIEER e
3 ? 97- /0/ TEALK .
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032008 Cha-LLC CR2E0E3 (12/06)
ERAINESYI LT 9
City & State City & State 4. FE| Number Appliad For
r 20-3872402 Not Applicable
5?%‘ b O 7 Cauntry Zip Country 5. Cenificate of Status Desired ] geiggqmnmj
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DUNLAP, GLADYS R
3328 SW 101 TERR Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32607
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regiatened agent 2nd e i gppicania, (NOTE: Restared AQent ugnature reguined whan redatating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME PT 0O pesgte THLE O change [ Addition
HAME RISTER INGERMAN, NANCY NAME
STREET ADDRESS | 401 CREAX RD STREET ADDRESS
cmy-st-2p | AXIS, AL 36505 CITY-5T-27P
TALE vs O Delete TILE [ Change [ Addition
NAME DUNLAP, GLADYS R NAME
STREET ADORESS | 3328 SW 101 TERR STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32607 CITY-51-2F
TMLE 1 Detete TMLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TMLE [ Detete TITLE [C)Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-2IP
TTLE ] Detete ME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
CITY-ST-21P CITY-§1-2P
TME 1 Detete TALE [ Change  [] Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIvY-S1-29 CITY-S1-2P

1. | hereby cerlity that the information supplied with this liling does not qualify for the exemplions comtained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executsa 1his report as required by Chapter 608, Florida Statutes.

S|GNATUR§;7D jﬁ//de’x/fycg/u%//mz&ﬂ/ /= *ﬁé? °15) 075 948

DDRPRI‘H'I'ED usf&m o AL REPRESENTATIVE Daytrne Phone #

Ld




