FILED
2008 LIMITED LIABILITY COMPANY Jul 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000073335 (7-22-2008 90026 022 ***538.75

1. Entity Narme
NQO GOTTA RANCH LLC

Principal Place of Business Mailing Address - - -
8227 SW ARCHER RD 8227 SWARCHER RD
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
S S W SRR RCNER MR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07122008 Chg-LLC CR2E083 (12/06)
City & State City & Siate umber Applied For
-Al 9 8 ~] &9 Not Applicable
p Country ap Country 5. Certificate of Status Desired [ ?g ggq.ﬁf:dMI
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama
MULLER, KEITH
8227 SWARCHER RD Strest Address (P.O. Box Number is Not Acceptabile)
GAINESVILLE, FL 32608 .
Clty F L Zlp Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or regnslered agent, or both, in the State of Florida.- ) am famillar with, and accept
the obligations of registered agent.

SIGNATURE
e, typeo or printed nama of reg stered agenl and e f apphcania. (NOTE: Regrstared Agent signature required when renstating) DATE

~FILE NOWM! FEE IS $538.75 Make check payable to

''Due by September 12, 2008 Florida Department of State

N Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me .| MGRG 3 pelets e O Change [ Addition
NAME -~ MULLER, KEITH NAME
STREET ADDRESS | 8227 SW ARCHER RD STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32608 CIFY-§T-21P
TILE 3 Deleis TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-$1-29
TLE O pelets TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ polete TALE [l Changs (] Addition
NAME NAML
STREET ADDRESS $TREET ADDRESS
CITY-ST-2ZIP CITY-SF-2P
TLE [ Delets TIILE Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

11. | hereby certify that the information supplied with this fiil
Indlcatad on this report Is rue and accygate and that
limited liability company or the receivefor trustee

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
slgnature shali have the same legai effact as If made under oath; that | am a managing membar or manager of the
red to execute this repoit as required by Chapter 608, Florida Statutes.

Coll- = =[7~OF 3523904

OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybma Phone #

SIGNATURE:

SIGNATURE AMI




