2007 LIM

-

ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Jul 19, 2007 8:00 am

Secretary of State

DOCUMENT # L060001 12514 07-19-2007 90043 001 ****50.00
1. Entity Name
GAINESVILLE NOTE BUYERS, LLC
Principat Place of Business Mailing Address ruvvLgoy
4605 NW 6TH STREET 4605 NW 6TH STREET
SUITEH SUITEH
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
R o S ] (TR AR
Suita, Apt. #, G'y / Suts, AF"-"/C‘ / 07102007  Chg-LLC CR2E083 (12/06)
City & State/ City & Spéte 4. FEI Number Applied For
AL f?/é T Not Applicable
Zip / A Country Zy Country 8. Certificate of Status Desired 0 fzgsﬂ :Jg‘(;”‘f“a'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name

MORENO, JOSE |
240 NW 76TH DRIVE, STE D
GAINESVILLE, FL 32607

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature. typed of printed name of regisiered agent and e if applicable. INOTE Registered Apent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payabis to
Due by September 14, 2007 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM 7 Delete TITLE O Change  [J Addition
NAME DREYER, JONATHAN NAME
STREET ADDRESS | 4605 NW 6TH STREET, SUITEH STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32609 CiTy-§T-21P
TIME O vewete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-27IP CITY-ST-2P
THLE [ petete TILE [ change [ Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CaIY-ST-1P CY-§7-7P
TITLE [T Deiete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TMLE L] Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CTy-ST-2IP
TILE I pelere TITLE Ol change  [[] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

11. | hereby certify that the infermation 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o executa this report as required by Chapter 608, Florida Statutes.

Loch A

SIGNATURE:

35%-
2184003

i

SIGNATURE AND TY'?‘ OR PRINTED NAME OF SIGNING umy‘ﬂ MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

\

Daytime Prone #

I\\ 1
e




