2008 LIMITED LIABILITY COM‘PANY

ANNUAL REPORT (AR) - DUE-BY MAY 1, 2008 FILED

DOCUMENT # L06000113459 Jan 25, 2008 08:00 AM
1, !:r'.:.:ly Name Secretary Of State
LIPFORD, LLC

Frnens Pase of Busingss Miahng Address

PAT ABBITT SARAH STONE

8927 S.W. 42ND PLACE 8601 S.W. 113TH AVENUE .

2. Poncipat Placo ot Business - No PO Eos # 3, Mailirg Address

Suite, Apl #. ete. Suite, ApL #, elc 15t MOORE CR2E0OB3 {10/07)
City & Stae City & Stae 4. FEl Nurmoer Apistied Fon
20-5988951 N Applicatie
7 Contlry e Counttry . $5.00 Acditional
. Ceritcate of § "
§. Ceribcate of Siaws Cesred [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS, ROBERT P ESQ
| Street Andrass (PO, Box Nurnber is Not Accerrabie]
FISHER, BUTTS, SECHREST & WARNER, P.A. > (0. B Nurmivos i e
5203 S.W. 915T TERRACE, SUITE D
GAINESVILLE FL 32608
City FL Zip Code

B. The asove named entity sulymits 171 statement for 1he purpose of changing i registered office or regisieed agent. ¢r ooth, I he State of Florida. | am fameliar with, and accept

1he obligatons of registerad agant

SIGNATLRE

Figatng WpCday LML AT O G R R GO uad P B § sl el SRR LI S TR N & PR I T TR A B 1) CATE
V! FEE IS $138 75
: -;Afler May ;1 2008 Fee wiil: Be 5539 75 :
Make Check Payabie io Florlda Department of State

2, MANAGING NEMBERS / MANAGEH& 10. ADDITIONS ! CHANGES

WILE MGRM 1 Deete ik ] Change [ Addwean

HARE ABBITT, PAT AN

STREET ADGALSS |B927 S.W. 42ND PLACE STHELT ADDEESS

CITY-ST- 21 GAINESVILLE FL 32608 CINY-§T-2R

PILE MGRM O palcie TiTLE [ Change [ Additen

HAME STONE, SARAH KAME

STREET ADDAESS | 8601 S.W. 113TH AVENUE STREET ALOPESS

omr-sT-2k | |GAINESVILLE FL 32608 CITY-5T. 1

nilit 1 tolete 1Tk [ Change [ Additien

LEL . X b . . R . - .

STREET ANDRESS STREET ALDRESS

CITY- 5T-2IP CIFY-37-2p i_:'EQG{_:”":'Lﬂ'T‘

e 00 oo e 01/28/08-00034 124 [ gwors DA

HAKL | HaME

SHILET ADURLSS SIRLLT AUDRESS

Ciry-31-21p CITY-5]-2%

TIE 3 Delete ~ TiLE [ change  [C] Adiditicn

AR NAME

STALET ADDRESS STRELT ALNRISS

CITY-S1- AP CITy-5T- 2P

il 2 Dulae THE [JCnange  [] Acitisn

HAKE NAME

STREEY ANDRESS STREET 4DDRESS

CITY-ST- 2P CiTv 57-2#

11 | hersby cerhifv bl the mformation supy ed witn this iling dogs not guatdy frr the exemptions curtansd n Section 119, Flundsa Statutes | hurlhar certily that tha nlormanen
ingicated on lhis repc s fnle and accurale and thar iny signature shall have the game 1ggal ettect as If niade under oan: that | am a iranaging Mmernier or rnanager of (ke
imiled hab:lity cosmpany or the receiver or rusltes empowered 1o execule this report as required by Chapier GOB, Flurda Slalulss.

? y
- -
SIGNATURE: seliad iodZsne.  Sarah L. Stone Clan 22,3008 352-375-%86
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEVMGER, MANAGER, 0F AUTHORIZED REPRESENTATIVE v Gaylira Poea e




