FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000114200 ST 04-28-2008 90032 017 ***138.75

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

Principal Ptace of Business Mailing Address
4468 VIENNA WOODS WAY 4468 VIENNA WOODS WAY - G 0 0 2951 0

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 .

02062008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE RCTTT Aopied For
20-5898423 Not Applicable
5. Cerificate of Status Desired O Ei'ggqgf:;m’"al

6. Name and Address of Current Registered Agent

4Az|4'e|§aE UiIEFtr:qu\TA WOODS WAY DO NOT WRITE
:GAINESVILLE‘ FL 32605 IN THIS SPACE

.i 8. The above named entily submits this statement for the purpose of changing ils registered olfice or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
+ the obligations of registered agent.
PR

SIGNATURE

Signature, lyped or prnted name of registered agent and 1te il apphcable. (NQTE: Remqisterad Agenl signature required when reinstanng) OATE

FILE NOW!! FEE IS $138.75
l-:\ftr May 1, 2008 Fee will be $538.75

9, . MANAGING MEMBERS/MANAGERS
TiTLE MGR
NAME ALLEN, RAY F

STREET ADDRESS | 4468 VIENNA WOODS WAY
CITY-ST-2IP GAINESVILLE, FL 32605

TILE MGRM

NAME ALLEN, JAMIE R

STREET ADDRESS | 4468 VIENNA WOODS WAY
CITY-57-2IP GAINESVILLE, FL 32605

TILE MGRM
NAME AMERSON, PAT

144 LOUANA COVE
ovrae | HOT SPRINGS. AR 71913 DO NOT WRITE

me MGRI IN THIS SPACE

NAME ALLEN, MICHAEL
SIREET ADDRESS | 8470 SW 10TH PLACE
ciy-$1-21p GAINESVILLE, FL 32601

TILE

NAME

STREET ADORESS
CIiy-§1-21P

TILE

MAME

STREET ADDRESS
CITY-81-7IP

41. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes smpowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ 52 <~ @ln “H, £ N/ for o8 357-2SG -S367

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLIZED REPRESENTATIVE Oate Daytrme Phone &




