FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000070962 (04-28-2008 90032 018 ***138.75
1. Entity Name
M.S. OF GAINESVILLE, LLC
Principal Place of Business Mailing Address - y
1122 N. MAIN STREET 1122 N. MAIN STREET 60029509
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
e TR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02062008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-5899074 Not Applicable
Zip Gountry Zp Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
’ Name
ALLEN, RAYF
4468 VIENNA WOODS WAY Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 326805
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

 BIGNATURE

Sigratura_ typad or printed name of registered agent and ttle il appicable {NOTE: Registered Agen: signatura required whea seinstating) DATE

2*%Y FILE NOWHI FEE IS $138.75 Make check payable to

* | " After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /fCHANGES
TILE MGR . O pelete TITLE [ Change (] Addition
HAME ALLEN, RAY F NAME
STREET ADDRESS | 4468 VIENNA WOODS WAY SIREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32805 CIry-s1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O pelete HILE . {7} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-57-2IP
TITLE O petele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P Ciry-81-21P
TITLE T Deleie (3 [ Change  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIlY-S7-2IP
TITLE O pelele Lk [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-S1-21P

11. ! hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and hal my signature shall have the same legal eflecl as if mads under cath; that { am a managing member or manager of the
fimited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .2/ <7 @l Py £ BN ¢ /-8 25} 288 -$387

SIGNATURE AND TﬁEU 6H PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phana #




