FILED
2008 LIMITED LIABILITY COMPANY Jan 22.2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #L06000034241
1. Entity Name 01-22-2008 90125 014 ***143.75
THAXHEN, LLC
Principal Place of Business Mailing Address
3501 S. MAIN STREET 3501 S. MAIN STREET TTveul g
SUITE 1 SUITE 1 !
GAINESVILLE, FL 32608 GAINESVILLE, F1. 32608
R [T U O
Suita, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FE! Number Applied For
20-4725171 Not Appticable
P . Caunlry Zip Country 5. Certificale of Status Desired feseggq S:’:;“D“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THAXTON, BRANDON M ames D, Hevoersow i
Street Address (P.O. ch Number is Not Acce, lable)
3601 S, MAIN STREET NS A AEEE iy

GAINESVILLE, FL 32608

City G#}/UE.SWLLC FL |ZIK§%O|

8. The above named enlity submits this statement for thg purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cblgations of !BQISW
SIGNATURE it /a% ;’;é—j / —/8-0 8

Signature. wW\(ed name of registered agent and Lite il applicable (NOTE: flegstered Agenl signature required when reinstanng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TITLE [J Change  [] Addition
NAME HENDERSON, JAMES D i NAME
STREET ADDRESS | 3501 SOUTH MAIN ST SUITE 1 STREET ADDHESS
CIRY-ST-21P GAINESVILLE, FL 32601 CIFY-ST-2IP
THME O Delete TNLE (] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-S51-2IP
TILE O pelate TIMLE {3 Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP = CITY-51-2IP
THTLE 1 pelete TNLE [J Change  [J Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TRLE O oelere e {d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-SI-2iP
TILE [ oelete TILE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

11. | hereby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legai effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusteé empowered te exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M% a—/,f TAmES 4. /—/ﬂ’ﬂfrfudﬂ,ﬂ /808 352-37{-977%

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylrna Phone #

\/

4



