- T4

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 28, 2008 8:00 am

1/8

Secretary of State

01-08-2008 90005 001 ***138.75

DOCUMENT #L07000047090
k/ig“l,”;lagaPERTlES. L.L.C.

Mailing Address

P.0. BOX 357521
GAINESVILLE, FL 32653-7521

Principal Place of Business

2531-D NW 41ST STREET
GAINESVILLE, FL 32606

30000727

R T T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. ¥, aic. ite, Apl. ¥, eic.
iter, Ap C Suite, Apl. #, elc 01062008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
Not Applicabls
Zip i Count
hif Couetry o ountry 5. Certificate of $taws Desired O $3.00 Additional
Faa Required
6. Name and Addrass of Currant Registerad Agenl _ 7. Name and Adcress of Now Registerad Agent _— - -
hName

WAGNER, KARYN E

2531-D NW 418T STREET

Strael Address (P.O. Box Number is Mot Acceptable)

GAINESVILLE, FL 32606

City

FL | 2ip Code

8. The above named ent
the abligalions of ragistered agent.

ity submits this statemenl lor the purpose of changing its registered oltice o regisiered agent, or both, in the State of Florida. | am familiar with, and accen

SIGNATURE
Sip

agen wnd whe

[NOTE: RAQiISrad AQen! $ignohar requied whan regianng)

Nttty [yDos tr prmisd ruma of

FILE NOWIIl FEE (S $138.75
After May 1, 2008 Foo will be $538.75

5, WANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CRANGES __ x

T - Lo J eete T a I‘\djb( {7 Change diition
MM HAME n WAL arer

STREET ADORESS STREET ADORESS o 35152}

cmy-sT- e Y- §T-20 Gainesville A 22435-152/

IE . O Dekte L ' O changs £ Aadition
NAME RAME

STREE] ADDAESS . STREET ADORESS

CITY-ST-2% LI ¥-ST-2iP

TITLE [T petee mLE O Crange [ Agdition
NAME HAME

ETREET ADCRESS LTACTF ADDAESS A

CY-S1- 29 CIty-S1-21P

TiLE - Y e’ Ol ctange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClFy-sT-Z89 CITy.&T.27IP .
TME O petere TILE [1cnange [ Aediicn
HAME HAME

STREET ADDAESS SFREET ADDRESS

CITY-§T. Z1P CAy-8T-20

mE 3 pelete MLE O crange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

-GITY-ST- 2P Cy-1-2P

11. t hereby certily that the information supplied with this liling does nol quatfy lor the examptions contained in Chapter 119, Florcda Stetdes. I lurther cenity thal Ine intormation

. indicated on this report is true and accurale and Ihat my signalure shall have the same |
limiteq liability company or Ing recewver or trusise empowered to execute this report as r

A Wagpa

SIGNATURE:

8quired by Chapier 808, Fiorida Statutes.,

egal eltact as if made under oath; that | am a managing member or manager of the

362 317 bYov

JHANATURE AND' 0 QR M

[INTED NAME DF ﬂcﬂa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l!']}bﬁ'

Dyt Phone #

V)




