§ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000113459

1. Entity Name

LIPFORD, LLC

Principal Place of Business

PAT ABBITT SARAH STONE
8927 S.W. 42ND PLACE 8601 S.W. 113TH AVENUE
GAINESVILLE FL 32608 GAINEVILLE FL 32608

Mailing Addross

FILED

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90028 039 ****50.00

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, cic. 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4, FE| Number Applied For
AO - 6—(?5’39 6—/ Not Applicable
e Country Zip Counlry 5. Cortificate of Stalus Desired O gi'ggqlﬁ:’:;"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS' ROBERT P ESQ. Stract Adaress {P.C. Box Mumbar is ot Acceplalis)
FISHER, BUTTS, SECHREST & WARNER, P.A. ¢ |
5203 S.W. 91ST TERRACE, SUITED
GAINESVILLE FL 32608
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registerad office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the ooligations of registered agent.

SIGNATURE
Sgrature, tynea of pUNtaa nemg o 1agsigted agent and ilke 4 apphcable, (NOTE. Regsiered Ageni signature requirad when remnsiang) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007
8. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS /fCHANGES
THE MGRM O Delete TILE {JCange [ Addilion
NAME ABBITT, PAT NAIE
STREET ADDRCSS | 8927 S.W. 42ND PLACE STRICTADDRESS
CITy-sI-2IP GAINESVILLE FL 32608 CITY-ST- 2P
TILE MGRM O Dpelete nng [ change  [] Addition
NAME STONE, SARAH ) NAME
STREET ADDRESS | 8601 S.W. 113TH AVENUE SIREET ADDRESS
Cn-si-dP | GAINESVILLE FL 32608 Qry-s1-2
TIE O Defete Hilt [Jchange [ Addikion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2P_ . e CITY-S1-7iP o e e
MTLE ] Delele 1t [ change ] Audition
NAME NAME
STRFET ADDRESS SIRFE T ADDRESS
CITY-ST-2IP CINy sl
T [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRLE| ADDRLSS
CITY-5T-2P CIY-ST /1P
TIILE (] Deleie e, [ Change [ Addilion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIY-8I1- /4P

' SIGNAT

. 11, | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Flerida Statules. | further cerlify hal the informalion
[ indicated on this report is true and accurale and that my signature shali have the same legal effect as if madae under oath; that | am a managing member or manager of the
1 limited liability company or the receiver or truslee empowared lo execute this reporl as required by Chapler 608, Fiotida Siatules.

URE:)/M//J@LD Sarah L. Stone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

4/

(2/07 _ 352-%95"54%

Dalg Daytrse Phore ¢




