FILED

L]

2007 LIMITED LIABILITY CGOMPANY < Secretary of State
ANNUAL REPOR 04-26-2007 90036 039 ****50.00

DOCUMENT # L06000071919
4. Enlity Name
U.C. OF GAINESVILLE, LLC
JuUuyuvuwuuLy
Principat Place ol Busingss Mailing Addrass
3265 SW 34TH STREET 3265 SW 34TH STREET
SHITE SUATE 1
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e T S T DTG AT
Suite, Apt. #, eic Suilg, Apl. ¥ elc. 02132007 Chg-LLC CR2ED83 (12/06)
City & State Ciiy & State 4. FEIg?wber } Apphed For
9”‘53? ?R 2 I7L Not Applicabie
Zip Country Zie Cauntry 5. Certilicate of Statys Desireq O E:gmm""
8, Mame and Address of Current Registersd Agent 7. Name and Addross of Mew Ragistered Agent
Name
géésegw;S?HAES%'sEET Sireel Address (P.O. Box Numbar is Not Acceplable)
SUITE 1
GAINESVILLE, FL 32608
Ciy FL ] Zip Code

8. The above namad entity submits this statemant for the purpose of changirg its registered otfice or registered agent, or both, in the Siate of Flonda. i am larmkar with, and accept
1he obligations of ragisiared agen.

SIGNATURE
. troed or proved nne o fegTEiCTTT AgRT Ana bile N ADORC S0 (HOTF Reginier ed AQEN! MONILL' S MOUEET w e reriiaing 1 DATE

Filing Feoo iz $50.00 Make cheack payable to

Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGR O Dekete TILE O Crenge [ Addttion
NAME ALLEN, MICHAEL R NAME
SIREET ADORESS | 3265 SW 34TH STREET. SUITE 1 SIREET ADURESS
oS | GAINESVILLE, FL 32608 CIy.ST 2P
me 60/ =Rl en T4 TGRS e Hie Clthange [ Aouiion
NAME RAME
s oonss | Ao T Vrwense W oods 7 SIRLET ADDRESS
cITy-§1-2P éﬂ,m;”f‘, et 3kéos oY ST ZP
LE " ™1 Delete 1TLE [ Changs [ Addilion
INAME NAME
STREET ADORESS SIREET ADDAESS
CITY ST 2P oiv-51-np
TILE O Delete IEE (3 Change {1 Addilion
MAME NAME
STREE? ADDRESS S$IREET ADORESS
[ E ] Clity-81-21F
1ne O peje ITLE [C1cChange [ Acditron
NAME HAME
STAEEY ADDRESS SIREEY ADDRESS
CITY.SF-0P Giry ST-1P
TITLE O peise ILE [CJChange {3 anctition
NAME NAME
STREET ADDRESS STREET ADORESS
Cite-ST-2P ciir-s1-a0

11. Theraby certily that the information suppliad wath this filing tdoes not quality lor Ihe exemplions contained in Chapiler 119, Florida Statutes. | turther certify that the information
indicaled on this rapert is Irua and accurate and that my Signalure shall have Lhe same legal effact as if made under oath; that | am 3 managing mamber of manager ol Ihe
imila¢ kabitity company or the receiver o lrusiee empowered 1o execute this repori as requirea by Chapler 608, Florida Slalutes.

SIGNATURE: ’/)'”‘7/ W~ Ry Ol e 2007 F(or 375514/

TURE AND TYPFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORLIZED REPRESENTATVE Dote Daytere Phorg

: May 24, 2007 8:00 am



