2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 19, 2008 8:00 am

DOCUMENT # L06000053413

1. Entity Name

IDEAL MANAGEMENT SERVICES OF GAINESVILLE, LLC

Secretary of State

03-19-2008 90148 043 ***138.75

Principal Place of Business

616 N MAYO STREET
CRYSTAL BEACH, FL 34681

Mailing Address

PO BOX 56
CRYSTAL BEACH, FL 34681

50015808

I

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P P 03102008 Chg-LLC CR2EOQB3 (12/06)
City & State City & Staie 4. FE! Number Applied For
20-5040778 Not Applicable
Zi Count i iti
B cunlry Zip Cauntry 5. Certificate of Status Desired O $5'00 A.dd'l'oﬁal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -7 K ﬂ Name
CORPURECTAGENISNG— €&, 8
515 m 0 ! L b’née\fs Street Address (P.O. Box Mumber is Not Acceplable)
TACEAHRSSEE FL a0 L0, ROX I8

STALAEACH FL

City

A ‘
y 3‘]‘6?/ FL |Z\pCode

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agemt, or both, In the State of Florida. | am familiar with, and accept

the obligations of registergd ag
L0 R0GEAT L dinbess I~157 0 &

{MOTE: Registerga Agant signalure required when rainslaiing) DATE

SIGNATURE

<

.+ Make check payable to |
Florida Department of State

FILE NOWI!! FEEIS $138.75 ~ || /:L' ‘05;7-0(‘- SsTATE

After May 1, 2008 Fee will be $538.75

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Delete TLE O change [ Addition
NAME DINGESS, ROBERT NAME

STREET ADIRESS | PO BOX 567 STREET ADDRESS

CITY-5T-2P CRYSTAL BEACH, FL 34681 CITY-S7-21P

TITLE MGRM [ Delele TITLE [ change [ Addition
NAME DINGESS, SHERRY NAME

STREET ADBRESS | PO BOX 56 STREET ADDRESS

GilY-5T-7iP CRYSTAL BEACH, FL 34681 CITY-ST- ZiP

TnE O oveleie TILE [J change [ Addition
NAME NAKE

STREET ABDRESS STREET ADLRESS

Cly-ST-2IF CIny-Si-212

TITLE [ oeleie TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

TNLE ] Detete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CHY-ST-2P

TILE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2P CITY-ST- 2P

11. | hereby certity that the information supplied with this tiling does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

LLED

RoBERT L Dinpess L.

NING MANAGING MEMBER, MANAGER.‘OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Daypme Phone #




