FILED
2007 LIMITED LIABILITY CCMPANY , Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000001087 02-14-2007 90296 001 ***100.00
1. Entity Name
CNU,LLC.
Principal Prace of Business Mgiling Address - - L
5217 SW. 97TH DRIVE 5217 SW. 97TH DRIVE JUUUJUSJ
GAINESVILLE, FL. 32608 GAINESVILLE, FL 32608
2 Pnncipal Ptace of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘II]"” |‘| l|||| “m "m |I|HII|" IIIJI ",l‘ "l“ "Il“l"”""l m lll'
Suile, Apt #. etc. Sulle. Apl. ¥, ete. 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20~ 4615%4 00D ol Applicable
o Country ap Country 3. Centicate ol Status Dasired ] ;5'00 A_dditional
Fee Ruquired
£. Moma and Address of Currant Registered Agemt 7. Name and Addreas of Riew Registered Agent
Name
UY, CLARENCE N -
5217 SW. 87TH DRIVE Street Addrass (P.C. Box Number is Not Acceptabie)
GAINESVILLE, FL 32608
City FL | Zip Code
8. The above namad anlity $ubmits this sialement tor the purpose of changing ils ragistered office of registered agent, or both, in the State of Fiorida. | am lamilar with, and accept
the abligations of regisiered agenl.
SIGNATURE
. Sipnehaa, ypeo o prinled name of reQeLdrsd Sgedl and uhe  2ODRCH DN (NOTE Regaterec AgnL LG NXiue requued whn i slElng} DATE
Filing Fee 13 $50.00 Make chack payable to
- Pue by May 1, 2007 Florida Department of State
‘9. . MANAGING MEMBERS ] MANAGERS 10, ADDHTIONS / CHANGES
e . MEMBER WAL T pesete e Ma. O change [ Addition
“Have CLppenlte MELSoW W N CibnBNCE WELSow L
SREETADDRESS [ W93y 4w LIk & 1% Or\E scanoress | QLAY Sw TTIVN pRWE
wrste [ea whswuie BPU 22 B0l Girv-sh-Ie G NESVWMG £ 31608
HiLE MEMEE R ML . O deise Tt ) Change  [] Addiion
HAME SurpLey Go HANE
STREEFAODRESS | 3 OLf FLOREHD i1 STREET ADDRESS
CiTY 51 2P 4pn PEUe Ch ALl 3 CiNy-s3-2P
nme 3 petere e [0 Change [T Addition
NAME NAME
SIALET ADDAESS STREET ADDRESS
CHY-ST-2IP CIFy-81.2P
THLE O peete TR (O thange ] Acdition
NAME MAME
STREET AQORESS STREET ADDRESS
CiTy-S1-21P CITY-ST-IP
e O petete e [ Caange [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS:
CIry-S1-2P CITY-57-2
e O pesere me [IcChange [ Aadition
NAME NAME
STREET ADDARESS . STREET ADDRESS
CITY-ST-2IP CITY.ST. 2P
11. | hereby cernity 1hal the inlormation suppled with this liling does not qualily for the exemgiions coniained in Chapter 119, Florida Slalutes. | lurther carlity that the information
indicated on this report is true and accurale and thal my signsture shall have the same legal effect as il made under oath; that | am a managing member of manage:t of the
limited hiabifity company or the 1eceiver o trustes e ared to executs this repart as required by Chaptes 608, Florida Stalules.
Z {2
SIGNATURE: (o (\z(a%
BISNATURE AND TYPEC OR PRINTED -u\*_p} 4 MEMBER, . OR AUT ED REFRESENTATIVE Dae Dayir e rona ¢




