2004 LIMITED LIABILITY COMPANY
ANNUAL BREPORT (AR) FILED

DOCUMENT # L95000000927 Feb 16, 2004 08:00 AM
1. Entity Name Sec;‘ t r f St t
SHERPA OF GAINESVILLE, LL.C. clary of State
Principai‘ Place of Businass ~ Mailing Address -
945 WATERSIDE LN 2560 GLEN COVE
BRADERNTON FL 34209 ANNAPOLIS MD 21401
»
e . |
Suite, Apt. #, atc. o Suitg, Apt. #, elc. o MOORE CR2E0S3 (11/03)
City & State City & State | 4. FEl Number T T Applied Far
65'0630054 Net A{)p!ica_t_)lfz
Zip Country Zip Country 5. Cortficate of Stats Desired [ gg.ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i
gg&Pﬁw—Eghg%NrALD A Street Address {P.0. Box Number is Not Acceptable}
GAINESVILLE FL 32653 -
City FL | Zip Code

the obliganons of registerad agent.

SIGNATURL . _ - — S— S —— — e
Signalure, Typed or printad name ol registerad agent and tila ¢ apphcanie, (NOTE. Regstered Agent signature roquited whan reinstatng) DATE
| FILE NOW! FEE'IS $50.00 ™"
Make Check Payable to Florida Depariment of State’
- DueByMay1,2004 "
g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MEM 1 getete e [Jchange [ Addition
NAME WAGNER, DONALD R NAME
STRELT ADDRESS | 949 WATERSIDE LN S{REET ADGRESS
Cv-ST-2P | BRADENTON FL 34209 CiTY-ST-27 LR00005 1 330
TM.E MEM (1 Gelete TILE 027050101 E]Eﬁxuﬁﬂ 3 Addition
NAME WAGNER, LOVEDAY A HAME
STREET ADDAESS | 949 WATERSIDE LN STAEET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 . CITY ST+ 2P
TITE 7 oelete TITLE [T Change 3 Additian
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tne 7 Delete TITLE ClChange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
LE [ Deiste L ‘O Ghange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LITY-$T- 24P
TiLE [ pefete TTLE [ Ghangs [ Addition
NAME NAME
STRELT AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28

ated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ect as if made under oath, that | am a managing member or manager of the
Gy Chapter 608, Florida Statutes.

SIGNATURE: A A-R—0O %

: [
SIGNATURE AND TYPED OR PRINTED NMJE OESIGNING MANAGING MEMBER, MANAGER, OR Amﬁﬁ% REPRFENTATWE Oate Daytmé Prone #

11. | hereby certify that the information supplied with this ﬁﬁng does not quélif;; for the exerptip
indicated on this report is true and accurate and that my signature shalf have the same legp
limuted Kakitity company or the receiver or i nowered (o execute this report as reg :b- "

A




