2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000114200

1. Enlity Name
G.P. OF GAINESVILLE, LLC

Principal Ptaca of Business

4468 VIENNA WOODS WAY
GAINESVILLE, FL 32605

Mailing Agaress

4466 VIENNA WOODS WAY
GAINESVILLE, Ft 32605

FILED
May 14, 2007 8:00 am
< Secretary of State

04-26-2007 90036 037 ****50.00

30007009

(WK TRRATRAR

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. ». alc. Suita, Apt. #. BiC. 02132007  Chg-LLC CRIE083 (12/06)
City & Siate City & Stata 4. FEl Nymber Applied For
- j’ 5 g ? g g/ﬂz 3 Not Applicabilo
Zip Counlry Zip Country 5. Contiliceis of Siatus Desiied [ Ei.g?thional
[ % mrmeeree—e - - §.-Nama and Address of Curreni Ragisiered Agent - - 7. Hane and Add of New Regisiered Agunt
- Name
“ALLEN, RAY
4468 VIENNA WOODS WAY Sueet Address (P.O. Box Number is Nol Accepiable}
GAINESVILLE, FL 32605
City FL [ Zip Code

tha obligations of regisiered agent.

SIGNATURE

8. Tha above named enity submis this s:iaiement lor the purpass of changing its regisiered oflice or regisiered agent. or both. in the Slate ol Florida. |+ am lamiliar wath, and accept!

Sgnature. Hyoed o DrIB0 Aumie o trgesiened agend and Ik ¢ POMC LDt

(HOTE Rogrsie-ne Agert srwive (KISl when remalaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Mazaka check payable to
Florida Qepartment of State

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O Delste THiE O change (] Addition
HAME ALLEN, RAY F NAME
STREET ADDRESS | 4468 VIENNA WOODS WAY STREE | ADORESS
ony-Si-a0 GAINESVILLE, FL 32605 Ciby-55-29
me MGRM O Delate L O Change [ Agdition
NAME ALLEN, JAMIE R NAME .
SIREE1 ADDRESS | 4468 VIENNA WOODS WAY SIRLE | ABDRESS
Cy-51-21P GAINESVILLE, FL 32805 e §1 ae
TE MGRM [ Delete LE [change [ Adaition
NAME AMERSON, PAT HAME
STREET ADDRESS | 144 LOUANA COVE SIREEY ADDRESS
-j G 11 e - HOT- SPRINGS. AR 71012 Cit¥-51. 0w
me MGRM O oeiete L [JCrange  [] Addition
KAME ALLEN, MICHAEL NAME
STREEI ADDRESS | B470 SW 10TH PLACE STREE] ALDRESS
tn-§1-ap GAINESVILLE, F. 32601 one-Si ap
nme £ oelete Tk [ change {3 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -Si- 50 cily-5t-ap
TinE (] Delete bl [Jcrange [ Agoiion
NANE NAME
STREET ADDRESS STREEN ADORESS
CIRy-S1-21P Y §1ae

SIGNATURE: @%J

1%. | hareby cenlify that the infermation supplied with this filing does not qualily for the axempiicne conlained in Chapter 110, Figrida Siawnes. | furtner cerify that the information
indicated on this raporl is ree and accurate and thal my signalure shall hava the sama legal eflect 85 if made under oath: that | am & managing member or manager of 1ha
limited liabifity company of the receiver or trusiee empowered 10 execule This repon as required by Chapier 608, Florida Staues.

Ry A/

#20-07

O A Lt

SIINATURE AND TYPED OR PRINTED MAME OF BIOMING MANAGING MEMBDER, MANAGER. OR AUTHORIZED REFRESENTATIVE Ou'e

Daytrre Prone 8




