FILED

Mar 13, 2008 8:00 am
2008 LIMITED LIABIL I Y COMPANY Secretary of State

03-13-2008 90268 021 ***138.75
DOCUMENT # LG7000070359
1. Entity Name
LAFAYETTE PROPERTIES OF ALACHUA COUNTY, LLC
QUU L4490 .
Principal Place of Business Mailing Address a " . LI
3507 5 MAIN STREET 3501 S MAIN STREET S
SUITE 1 SUITE 1
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
TP T A AR AU M EP G
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03052008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number ) Applied For
59-1642670 Not Agplicable
Zie Country Zip Cauntry 8. Certificate of Status Desirad (| gi'ggq.ﬁdrﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Addraess of Naw Raglsterad Agent
Name
HENDERSON, FREDERICK L
3501 S MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
ISUITE 1
:_GAI_NESVILLE, FL 32601
P City FL l Zip Code
‘:a'._ The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and acGept
' the obligations of registered agent.
* SIGNATURE
LE . Snmn.wmammymdrqma.qnmmnmm. {NOTE: Ragistered AQent signature required when reinstating) DATE

. FILE NOWI! FEE IS $138.75

Make check payable to
‘After May 1, 2008 Foe will be $538.75

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me . O betete TmE MGRM O Change (K] Addition

NAME S NAME Henderson, Frederick L.

STREET ADDRESS smerTaponess | 3501 S, Main St., Suite 1

CITY-ST-7P er-st-0f | Gainesville, FL 32601

TILE O petete TIE MGEM O Change Addition

NAME NAME Henderson, James D., I

STREET ADDRESS smeeranoress | 3501 S, Main St., Suite 1

£ITY-5T-2P cr-st-2p [Gainesville, FL 32601

TE [ oeleto Tme O Changs [ Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-8%-21

TITLE [ Delete TmE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST7.719 cY-sT-29

TILE {J Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST.ZIP

TIE O peiste TITLE ] O change [ Addition

nave HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CIvY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Frederick L. Henderson MU — S-l2 -08 (352) 372-3372

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oste Daytime Phone &




