2005 LII\EITED LIABILITY COMPANY ENTERED

ANNUZL REPORT (AR)
DOCUMENT.# 185000000027 :
1. Entity Name

. Secretary of State
SHERPA OF GAINESVILLE, LLIC!

,. FjEED
M- 1% 55005 08:00 AM

Principal Place of Business Mailing Address ‘ F E B i 7 2905
949 WATERSIDE LN ) 2560 GLEN COVE
BRADENTOMN FL 34209 - - ANNAPOLIS MD 21401 .

Suite, Apt #, etc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)

City & State = City & Slate 4. FEI Number Aoplied For

e 65'0_630054 Not Applicable
Ze Country Zip County 5. Certificate of Status Desired [} $5'00 Additional
) Fea Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

CARPENTER, RONALD A
5608 NW 43RD ST

Street Address (P O, Bax Number js Not Acceptable)
GAINESVILLE FL 32653 '

Cay ' FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad offica o registarad agent, or boti, in the State of Florida, | am familiar with, and acé.ept
the obligations of registered agent.

SIGNATURE N S, .
Signetute, typed of prlj_zo_d_nme of agislarad momﬁnd lll."l.i_f appleabis o (!\LOTE Rogislerad Agant sgnalure required whai feustaling) CATE B
FILE NOWIt FEE IS $50.00 '
Make Chack Payable fo Florida Depaitment of State
Due By May 1, 2005
9. __MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS {CHANGES .
LE MEM 1 Delete il O ¢hange  [] Addition
NANME WAGNER, DOMALD R NAME
STRELT AQDACSS | 340 WATERSIDE LN SIRELT ADDRESS
CITY-ST-2IP BRADENTON FL 34208 ary st-2e 7
e MEM 2 Delete THE UOOGNNas 7212 [ Change [ Addition
we [WAGNER, LOVEDAY A i 03¢/17/05-80056-023 S0.00
STREE? ADDRESS {949 WATERSIDE LN STHLET ADORESS "
CITY- S7- I BRADENTON FL 34208 . ) CiEv-5i 2P
UiLE 3 Delele Tig [ Change T3 Addition
NAME NAME
SIREET ADDRESS S$TREET ADDRESS
CIry-§1-2p CITY-ST-ZIF
ILE [T Delete e [T ohange T Addition
NAME . NAME
STRCET ADDRESS SIREET ADDRESS
CITy-57-21P o CIIY-§F- 2F
TITLE 1 petete {113 [ Change [ Addition
NAME KAME
STREET ADDRESS STREE] ADDRESS
Ty- 1.2 4# CITY-51- 7P
TLE [ Detete T [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy §1- 2P Iy -§T- 21

11. | hareby certj\z that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is frue and acsurate and that my signature shall have the same legal effect as it made under oath, tha! | am a managing memble;;manager of the

limited liability company or the recelver or frustee emnpowered to execute this report as reguired by Chapter 608, Florida States,

~__ t
SIGNATURE: | ks _}_:... Q

SIGHATURI .wl TYPED OR PRINTED NAME OF SIGNING AWRAGING MEMBER, MANA

—_—s

o

o=~




