2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L068000040415

1. Entity Name

FILED
Feb 22, 2007 8:00 am
Secretary of State

(02-22-2007 90280 012 ****50.00

G & S OF MARION COUNTY, L.L.C.

Principal Place of Business Mailing Adkirass
3233 SOUTHWEST 33RD ROAD, STE. 301 3233 SOUTHWEST 33RD ROAD, STE. 301
OCALA, FI. 34474 OCALA, FL 34474
1IN
T [T i AT DCBTED IS S e
Suite, Apt. #, elc. Suite, Apt. #. etc. 02012007  Chg-LLC CR2E0S3 (12/08)
City & State City & State 4. FE! Number Applied For
020-5087120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gggf:d‘“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
KRUEGER, SCOTTD i
2750 NORTHWEST 43RD STREET, STE. 201 Street Address (P-O. Box Number is Not Acceptabie)
GAINESVILLE, FL. 32606
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registerad agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, typed of prnted name of regsked sgent and bt § apphcable (NOTE. Regmsieed Agent signalure requred when renstating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ pelkete THE MG R Clcrange  [X1 Addition
NAME RAME ARoRA, GANES H
STREET ADRESS STREETADDRESS | 1716 S\ Badnd DR
CIfY-ST-2IP CITY-ST-2P GRINES Vitee FL 33boy
TLE 7 telete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete NILE [ Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-S1-ZP CHTY-ST-2P
TITZE U1 Delota TILE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2F CITY-5T-2P
WLE £ Deteta nME Ol change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GI{Y-ST-ZIP CITY-ST-2P
TE O Detste TTE (O cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-27IP CITY-S1-3P

11. | heroby camztha! the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member of manager of the
lirmitad liability company or the receiver or trustee empowered tg execute this repodt as required by Chapter 808, Floricta Statutes,

/S tucens

mw&mmuzwmmﬂnﬁmm.mmm

352-§61-4Hbox

Daytene Phono #

SIGNATURE: 214} o7




