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

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000114249 ALY (04-28-2008 90032 016 ***138.75

1. Entity Name
J. V. OF GAINESVILLE, LLC

Principal Place of Business Mailing Address b U “ ‘ u J11
4468 VIENNA WOODS WAY 4468 VIENNA WOODS WAY e
GAINESVILLE, FL 32605 GAINESVILLE, L 32605

A

02062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE ‘N THIS SPACE 4. FEI Number Applied For
20-5898325 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Currant Registered Agent

B nooos e DO NOT WRITE
G{éufr.q_elsvme, FL 32605 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
3the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrstered agent and title if apphcanle (NOTE: Registered Agent signalure sequired when renstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[ MANAGING MEMBERS/MANAGERS
1IILE MGR
NAME ALLEN, RAY F

STAEET ADORESS | 4468 VIENNA WOODS WAY
CITY-ST-21IP GAINESVILLE, FL 32805

TLE MGRM

HAME ALLEN, JAMIER

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

TILE MGRM
NAME AMERSON, PAT

144 LOUANA COVE
EITR:Z?Z?:ESS HOT SPRINGS, AK 71913 DO NOT WRITE

TITLE r&l;ln MICHAEL |N THIS SPACE

NAME
STREET ADDRESS | 8470 SW 10TH PLACE
CITY-S7-2IP GAINESVILLE, FL 32601

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

11. | heraby certify that the information supplied with this filing doaes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or lrustee empowered [0 execute this report as required by Chapier 608, Florida Statuies.

SIGNATURE: =@/ <= (0l&n/ TRy LA B  Faok-SEET

14 #
SISNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytune Phone #




