FILED
2008 LIMITED LIABILITY COMPANY Mar 119 2008 8:00 am

ANNUAL REPORT Secretary of State

03-11-2008 90129 024 ***138.75

DOCUMENT # L06000088870
1. Entity Name
STILES GAINESVILLE GP, LLC
QUULUUN:
Principal Place of Business Mailing Address
300 S.E. 2ND STREET 300 S.E. 2ND STREET
F1. LAUDERDALE, FL 33307 FT. LAUDERDALE, FL 33301
Suite, Apt, #, elc. Suite, Apt. #, etc.
p s 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
" N z e
ap Country P Gountry 5. Cerfificate of Status Desred [ $9-00 Addiionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
Robert Esposito
JONES, PATRICIA P
300 S.E. 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301 c/o Stiles Corporation
300 SE 2nd Street )
City ' . Zip Coge,.
Pt. Lauderdale FL [ %%501
8. The above named enlity submis thig statement for the purpose anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept -
the obligations of registers >
SIGNATURE { Robert Esposito January 31, 2008
S‘qnamrycﬁod o priniad name of regisiarec W and litle il applicabie. {NCTE: Regrsterad Agant sif requied whan ing} DATE
.— TN et Sy o
. z AR Jad
FILE HOWII! FEE IS $138.75 7. JMake check; payatieito?,
After May 1, 2008 Fee will ba $53B.75 . Fldrld‘g;oeggi:tiﬁ&tfé State:
LT B R et TR AL
Firs f”_.;'__u R PR A N
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES - .
TILE “ITMGRM [0 oetete THILE O chenge ] Acdition
NAME STILES, TERRY W NAME
STREET ADDRESS | 30Q SE 2ND ST STREET ADDRESS
CiTy - ST-2P FORT LAUDERDALE, FL 33301 ciry-ST-2P
LE O petete THLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-57-2P
e [ Dekete HIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-57-2p
TITLE [ pelete TLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2P CTY-ST-11P
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 7 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y-ST-2IF CITY-ST-2IF
11. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trustee empowered (o axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R Terry W. Stiles January 31, 2008 954-627-3300
SIGNATURE AND TYPED OR lfmen NAME OF BIGNING MANAQING MEMBER, MAKAQER, OR AUTHORIZED REPRESENTATIVE [ Daytime Prong ¢

i



