2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 27, 2007 8:00 am

Secretary of State
LO6000053524
P gi,YCNE’"ﬁ"ENT # 03-27-2007 90200 045 ****50.00
APH OCALA, L.LC.
Principal Place of Business Mailing Address QUULJJIUD
4930 NW 20TH DRIVE 4930 NW 20TH DRIVE
GAINESVILLE, FL 32605 GAINESVILLE, Fi. 32605
T P LA G O R EARRA O
Suite, Apt. #, elc. Suite, Apl. #, etc. 03052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appiied For
3y - 206 ‘7‘- 537 Not Applicable
Zi Couniry e Gountry 5. Certificale of Status Desired [ Ei-ggqmm“a'
6. Name and Address of Current Registered Agant 7. Name ang Address of Now Registored Agent
Name
HOYOS, ALEX
4930 NW 20TH DRIVE Street Address (P.O. Box Numbet is Not Acceptable)
GAINESVILLE, FL 32605
City FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

s 1
SIGNATURE %
Signature, Iyp‘d of ted name of registerad agent and titke if applicabile, (NOTE: Ragisieraod Agent signatura requited when remstanng) DATE

Make check payable to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TALE MGRM O pelete TMTLE [l cChange (] Addition
NAME HOYOS, PAULA NAME
STREET ADDRESS | 4930 NW 20TH DRIVE STREET ADDRESS
Ciry-51-ZIP GAINESVILLE, FL 32605 CITY-ST- 21
TIMLE MGRM [ telete TITLE [ Change [ Addition
NAME HOYOS, ALEX NAME
STREET ADBRESS [ 4930 NW 20TH DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST- 2P
“THLE - T selete LE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TLE [J oelete LT3 [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST- 2P
TALE L Delete e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
LE O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repoert is true and accurate and Ihat my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %H

BIGNATURE AND TYPED OR PRI NAME OF BIGNING MANAGING MEMBER,. MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytime Phona #




