FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000071919 LR 04-28-2008 90032 (15 ***138.75

1. Entity Name
U.C. OF GAINESVILLE, LLC

Principal Place of Business l/ iling Address B “ “ Z u a ‘l ‘
remtey, E
3256—5W—34¥H-MS;REET w8 w”@ V/em trod Loy

SHIFE+ % S (s
GAINESVILLE, FL F2t GAINESVILLE, FL 32668~ 3a405

!IIIHIHI\II.HIIH'!AIIIH\'IIWII‘\IHIIHHIII\\IﬂI\IIIH\IIII\IIHVHIII

02062008No Chg-LLC CR2E083 (12707)
DO NOT WRITE IN THIS SPACE PRI Aepied o
20-5899234 Not Applicable
5. Cortificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

esSwarmerREeT WS Ve Woods Uy DO NOT WRITE
SOTET

GAINESVILLE, FL 32668~ axéﬁf IN THIS SPACE

" 8.The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accaept

SIGNATURE

L';lhe obfigations of registared agent.

Signature. yped or printed name of registered ageri and nille If apphcable (NOTE. Registered Agent signature required when remstatmg) DaTE

Ck

" " FILE NOWI! FEE IS 5138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR .
HAME ALLEN, MICHAEL R A VieAng, W‘ w"f

STREET ADDRESS | 32OT-BMMSHFHITREET-IUHFEA

onv-sizP | GAINESVILLE, FL 32686~ Brp0]
TILE MGR
HAME ALLEN, RAY F JR

STREET ADDRESS | 4468 VIENNA WOODS WAY
CITy-S1-2IP GAINESVILLE, FL 32605

FITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

HAME
SIREET ADDRESS
CITY-51-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /AZ{/ ol %’*}‘ A, F. Al Tz iz 2585357

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING H&AGINB MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prona »




