2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2007 8:00 am

1. Entity Name
DERBYPIE LLC

DOCUMENT #L06000086117

Secretary of State

(07-12-2007 90009 029 ****50.00

Principal Place of Business

8515 SW 31ST AVENUE
GAINESVILLE, FL 32608

Mailing Address

8515 SW 31ST AVENUE
GAINESVILLE, FL 32608

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 A

Suile, Apt. #, etc.

Suite. Apt. #, etc.

DONOVAN, CHRISTINE H
8515 SW31ST AVENUE
GAINESVILLE, FL 32608

07082007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Siatus Desired ] Fea Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Numbes is Not Acceplable)

City FL Zip Code

SIGNATURE

8. The above named entily submiils this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segisteted agent.

, typed ov prneed name of rogestarad agene and ke appicabin.

(NCITE: Requmared Agant sgnamne reqursd when réwetnng} DATE

Fllin%Fee is $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
WE MGR [ Detete TLE [ change [ Addition
NAME DONOVAN, CHRISTINE H NAME
STREET ADORESS | 8515 SW 31ST AVENUE STREET ADDRESS
CIY-s7-BP GAINESVILLE, FL 32608 CiTY-§1-2P
e 1 Detete TE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
Tine 7 Detete TLE O crange [ Acdition
STREET ADORESS < STREET ADDRESS
CITY-SI-7iP CITY-S7-2P
TILE [ Defete TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CTY-ST-29 CY-S1-2P
TINLE {21 Detete TTLE [l Change [ Aodiiion
NAME NAME
STREET ABDAESS STREFT ADDAESS
CiTY-ST-2P CiTy-ST-2IP
TE [ petere TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2¢ LY -ST-0P

11. 1 hereby cerlify that the information supplied with this filing does not quatify fot the exemptions contained in Chapter 119, Florida Statutes. 1 fusther cetity that the information
indicated on this report is rue and accurale and that my signature shall have the same fegal effect as it mace under oath; thai | am a managing member of manager of the
limited liabiliyy company of the receiver of trustee empowered to execute this report as required by Chapter 608, Horida Statutes.

S —

SIGNATURE:
HIGNATURE AND

TYPFED OR PRANTED NAME OF

1l2)o1  (352)316 -3010

OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




