FILED |
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am .-

ANNUAL REPORT | ecretary of State

DOCUMENT # LO7000097334 04-25-2008 90030 030 ***138.75
1. Entity Name
SR 53, LLC
Principat Place of Business Mailing Address V ' 2
3715 NW. 97TH BLVD 3715 N.W. 97TH BLVD 600291 1
HA #A
GAINESVILLE, FL 32606  US " GAINESVILLE, FL 32606 US
S A

Suite. Apt. #, gtc. Suite. ApL #, stc. 03312008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

Not Applicabta
Zip Country Zip Country " ’ $5.00 Additional
5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MULLER, CHARLES E Il
7385 GALLOWAY RCAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33173
Gity FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registeren agent and litke if applicable. (NOTE: Regisiered Agent signature reguired wnen reinsiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE O Delete TLE MGR O change [ Addition
NAME HAME Alan S. F%;;J?., Trustee
STREET ADORESS smeeTannRess | BT LS A w/ th Bilvd., 5tc A
CTY-ST-2P oiTY-51-2P Gasuesv'| le, FL 32608
TinE 1 telete TME He& O Change DX Adition
HAME NAKE 5 hew M. Fegg, Trustee
STREET ADDRESS smecTaooRess | 3745 Arw 9 744% Blud, Ste s
cIry-§t-2e OITY-ST-2P o , FL 3280¢
TITLE O oelete TITLE HGER [IGhange B Addition
NAME NAME s .,._zamzf . Reute J-ﬁu.s‘i'z:%
STREET ADORESS STREETADDRESS | AT (5 W qQ7th BIU + Ste.
CITY-§7- 3P CITY-§7-2° Gainesulle, L J2L0L8
TInE [ etete TIHE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O oelete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

11. I hereby certify that the information supplied with this fiting does not quality 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 oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacute this report as required by Chapler 608, Florida Statutes.

/ém s 5’4‘ ‘., Dbesle 3{/7/ 752 “333-20/1

AJJE OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ReRRedENTATIVE Date Daytime Prone #

SIGNATURE: .




