2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 14, 2007 8:00 am

Secretary of State

04-26-2007 90036 036 ****50.00

DOCUMENT # L06000070962

1. Entity Name
M.S. OF GAINESVILLE, LLC

Principal Place of Businass

1122 N. MAIN STREET
GAINESWILLE, FL 32601

Mailing Address

1122 N. MAIN STREET
GAINESVILLE, FL. 32601

30007725

MNP G rAEEhc

2. Prircipal Place of Business - No P.O. Box » 3. Mailing Address
Suite, Apt. ¢, atc. Suile. Apl. ¥, atc. 02'132007 Chg-LLC CR2E083 {12/06)
City & Stars Cily & Stata 4. FE! Number Applied For
ﬁ ’5 g? ?0 7¢ Nol Applicable
Zio Country op Country 5. Cenicaie ol Staws Desres []  99-00 Adanional
e 90 Requied |,
o ——— - —B,.Namo and Address of Curreat Rogistared Agont 7. Name and Address of New RagistarsdAgent — -~
Nama
ALLEN,RAYF -
4458 VIENNA WOODS WAY Streai Address (P.O. Box Number is Nol Acceplable)
,_,GAlNESVJLLE. FL 32605
City FL l Zip Code

8. The abave namad anlily submits ihis slalemant for the purpose of changing ks regisiered office of regisierad agent, o DOIN, in 1he State of Florida. | am lamiliar with, and accept
the cbiigations of regisiared agen.

SIGNATURE

Sagnatust. YOG O 07 Ied NITYS D1 regeSie8¢] D I bl o Apokic alie (NOTE Heurdoreu Agenl sgastaie terpearul when romslaang) CalE

Make check payable to
Florida Departmant of State

Filing Foeo Ia 550.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS ] CHANGES
IME MGR O deiets HILE O Chenge [ Acdilion
NAME ALLEN. RAY F NAME
SPREET ADORESS | 4488 VIENNA WOODS WAY SIREET ADURESS
ciry-51-2F GAINESVILLE, FL 32605 Ciry-sT 2P
e [ tesere ng [ Change [ Addition
HAME N
STREET ADORESS SIREET ADDRESS
CiTy-SE-7p CITY-53-4IP
THLE ] petete HILE [ Change  [T] Aodition
HAME NAME
STREET ADDRESS STREET ADORESS

S COY-ST. 219 - -~ — e - . £nv.s1.he - - — e
E L] Deete me O Change [ Addition
NAME NAME
STREET ADCRESS STREE | ADDAESS
ciry-81-79 ClY-S1-hp
TitE O petere 1L 3 thange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ary-$1-0p CHyY-Si-2IF
NILE 3 Delete 1L O cnange ] Acdition
NAME nE .
SIREET ADORESS SIREET ADDRESS :
CIFY-S1-2P g - CITy-Si-hP

19, I nereby Certty hat tha information supphed with this liling does not qualily lor 1he exemplions coniained in Chapter 119, Floriga Slatutes. | further cerlity that tha information
indicated on this reporl is Irue and accurate and hai my signature shall have 1he same legal ellect as if made under cath; that | am a managing member or manager o the
- o - limitad liability company or the receiver or irustes empowared 10 execute this repor! as reguirad by Chapier 608, Florida Statuias. ' .
4 i . .

SIGNATURE: 5% 2l &y e/ 1007

BIGNATLRE AND TYPED OR PRINTED HAME OF SIONHG MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Dae

FE) A B9V

Dayere Prone »

. R




