FILED

May 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY «  Secretary of State
ANNUAL REPORT 04-26-2007 90036 040 ****50.00

DOCUMENT # 06000108387

1. Entity Neme
13TH STREET OF GAINESVILLE, LLC

Principal Place of Business Mailing Addrass 3 “ “ “ 3 “ “ “

1310-C NW 23 AVENUE 1310-C NW 23 AVENUE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
L I G
Suile, Apt. ¥, oic. Suite. Apt, ¥, aic. 02132007  Chg-LLC CR2E083 (12/06)
City & Siale Cily & Siate 4. FEi Nymbar Applied For
:20 -S 78 "%72 ) Noi Applicable
Zip Cournry ze Country 5. Ceriificate of S1alus Desired ] gase'oo “ﬁ“"""'
8. Mams and Address of Currant Registered Agen! 7. Nama and Addreas of New Regl ed Agent
- Narne
ALLEN, RAY F Tl
4468 VIENNA WOODS WAY Suraet Addrass (P.O. Box Number is No1 Acceptable)
GAINESVILLE, FL 32605
Ciy FL I Zip Code

8. The abtve named antily submits Ihis statement for the puipose of changing its registered olfice of registerad agenl, or both, in 1ne State of Florida. | am Jamiliar wiln, and accept
the obifigations ol registered agent.

SIGNATURE
Iyoed O DL Aame of “BQVENN T 308t and e ¥ DDA (NOTE Bogaierad AQIt Siprate s  ag.med when recsia 'mg| DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
NILE MGR O Delere IE [ Change [ Aadition
NAME ALLEN, RAY F HAME
STREES ADDRESS | 4468 VIENNA WOODS WAY SIREE 1 ADDRESS
Qry-S1-2P GAINESVILLE, FL 32605 Cil1-51-F
e MGRM O oalete i [ Change [ Addilion
NAME AMERSON, PAT NAME
STREET ADORESS | 144 LOUANA COVE SIPEE] ADDRESS
QY- ST 7P HOT SPRINGS, AR 71913 Ciiy-51-ap
LE MGRM {7 Delete WILE O thange [ Aodilion
HAME ALLEN, MICHAEL NAME
STREET ADORESS | B470 SW 10 PLACE SIREE) ADDRESS
CITY-SI-DF GAINESVILLE, FL. 32601 ciy-S1-a¢
nne [ Detete ne D thange ] Aodtion
HAME HAME
STREET ADDRESS STREE! ADDRESS
CITy-51-21F oy 811
TmE 3 Detere 1B (O Crange [ aoiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2P City-Si-2F
THLE [ oelete Tine [0 crange [ Aadition
MAME HAME
SIRELT ADDRESS. SIAEET ADDRESS
CIny-ST-27 ciy-S1- 9

11. t heraby certily that lhe informanion supplied with this fiing does not quahly tor the axemptions contained in Chapler 119, Florida Statutes. ) lurther certify that the inlormatian
indicated on ihis report is true and accurala and thal my signaluee shall have 1he same legal effect as il made under calh; that | am a managing mamoer or manager of the
limiled liabilily company of the receiver of trusies smpowared 1o axecule 1his reporl as /equited by Chapier 608, Florida Siawies.

SIGNATURE: FaY [Vl Gy Affer -poo7 P2 FAFIGY

SIGNATURE AND TYPED D(PRIHTED NAME OF SIGNING MAMAGING MEMEFR, MANAGER, OR AUTHORIZED RESARESENTATIVE Date Duytame Prone 4




