FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000095625 03-24-2008 90231 030 ***138.75

1. Entity Name
SOUTHWEST SECOND AVENUE, LLC

Principal Place of Business Mailing Address . _D U U 1 b 4 2 6
408 WEST UNIVERSITY AVE. P.0. BOX 1527 :
SUITE 602 : GAINESVILLE, FL 32602

GAINESVILLE, FL 32501

S T AN GIAR

Suite, ApL#i e‘tc. _ Suite, Apt. #. etc. 03102008 Chg-LLC CR2E0B3 (12/06)
,\City & State City & State . 4. FEI Number Applied For
Sajnesvi |le P 20-5632504 Not Appiicabla

Zip'3 2 6 oC - zgpjz &9 G Counmy 5. Certificate of Status Desired O Ei'ggqlﬁ:’:‘;‘i"“a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ——— - Name Q — - ( .
KINSELL, STEVEN M —areg. B’ rannell )
408 WEST UNIVERSITY AVE. treet ress (PO, Box Number is Not Acceptable
SUITE 602 S ZY 21 M us 4 s¥ st. Ste A-t
GAINESVILLE, FL 32601 Coai nes ol le

City | Zip Code
FL FZoob

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered aaﬁ
SIGNATURE y A0 3-li-0%

Signaure, typed or rintad name of ragrstered agant and applicable. {NOTT: Regisiered Agent signalure requued when (minsialing) DATE

FILE NOWI! 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 / CHANGES
e MGR et e [Jchange ] Addtion
HAME | KINSELL, STEVEN M NAME
STREET ADDRESS | 408 WEST UNIVERSITY AVE ., SUITE 602 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY.ST. ZiP
TmE ] Delete TLE Mqyr . D Change  [idition
HAME NAME r aq | r‘uhf;_it-ll T4 Ny
STREET ADDRESS STREETADDRESS (2 2y | A W gi 37 9+ Su! -
CTY-5T- 7P oIry-S1- 2P qinesville Fl X260
TITLE 1 Deete TINE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - o -
CITY-§T- 2P CiTY-ST- 2P
TILE 1 Delete ILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP Cay-51-2IP
TITLE 7 Detete TTLE I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2% CITY-5T-2P
TIME . [ Detee TME - [J Change [ Addition
NAME NAME - .
STREET ADIJRESSl X STREET ADDRESS
CTY-51-2P CRY-ST-0P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Figrida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’é & Tk 352367 - QSqrq

PED OR PRINTED NAME OF SIGNING MkNAGI‘(G WEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daylima Phone &

SIGNATURE:

BIGNATURE AND

~



