FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000116561 A 04-13-2006 90142 001 ***220.00

1. Entty Name

02B MANAGER ALACHUA, LLC

Brincipal Place ol Business Matling Address

106 NW 33RD COURT 106 NW 33RD COURT 31}2_‘(_)4330

SUITE A SUTE A

GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
T s AT
Sulte. Apt. #. ete. Suite. Apt. 4. et 03202006  Chg-LLC CR2E083 (11/05)
City & Staie City & State 4. FEI Number Applied For
a0- 3702080 Not Applicable
Zip Country e Country 5. Certificate of Status Desired , ?i.geoqued‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg‘lstered Agent
Name
SHERRARD, ANDREW P
106 NW 33RD CQURT Street Address {P.Q. Box Number is Not Accepiable)
SUTE A
GAINESVILLE, FL 32607
City FL | Zip Code

8. The above narned entity submits this staiement for the purpose of changing its registared office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accent
the ghligations of registered agent

SIGNATURE

Signalura, lyped or printed name of registered agent ang litle it applicabla. {NOTE Ragistered Ageni signalura reguired when ieginsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O Deiete TTLE [J Change  [] Addition
NAME SHERRARD, ANDREW P NAME
STREET ADDRESS | 106 NW 33RD COURT, SUITE A STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32607 CITY-ST-2iP
IHLE O pelete TLE (O) change  [TJ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZiP
e [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
cry-Si-2IP CITy-ST-21P
TiLE ] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LIy -§T-29 CITY-§T-2IP
TIILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T-21P

11. | hereby certify that 1he intormation supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the injormation
indicated on this reporl is trpe and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company og'the receiver;treae empopvered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __\. hp Andrews, Shevvard 1 “{0(’ 352.22¢ %660

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




