2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DPOCUMENT # L99000004707

1. Entity Name

GAINESVILLE PLACE, LLC

04-30-2008 90022 032 ***138.75

Principal Place of Business

220 NORTH MAIN ST

Mailing Address
PO BOX 13116

W w Y w e w

COLLIER, NATHAN S
220 NORTH MAIN ST
GAINESVILLE, FL 32801

GAINESVILLE, FL 32601 GAINESVILLE, FL 32604  US
ute. Apl. #. ete Suite, Apt. #, etc 03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-3601922 Not Applicable
° Country ip Country 5. Certificate of Status Desired O f‘i'ggq l’:f::’n”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

ihe obligations of registered agent. .

SIGNATURE

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

Signature, wdeqm printed name of registered agenl andg litle il appiicable.
-

(NOTE: Registered Agent signature required when reinstating)

DATE

. ~ i
1LE NOW! F_Eh 1S $138.75

Aftér May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

Apr 30, 2008 8:00 am

9. — MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES

TE M O Delete TILE HChange [ Addition

HAME (G SPE PHASE ONE, LLC ) NAME G\P SPE Pvwee Dne. LiIC&

STREET ADDRESS | 220 NORTH MAIN ST STREET ADDRESS | e,

arv-5T-2p | GAINESVILLE, FL 32601 CITY-57- 2P ‘5""’

fTLe [ Detate TITLE O change [ Addition

HAME, NAME

SIREET ADDRESS STREET ADDRESS

LITy-S1-2p CiTY-ST-20P

TITE O Detete TILE [ change (O Addition

NANE NAME

STAEET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TITLE [ Delete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CITY-ST-21P

TE [ Delets TLE Ol change T Addition

HAME NAME

STREET 8DDRESS STREET ADDRESS

CITY-ST-ZiP n CiTY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS [ STREET ADDRESS

GITY-ST-2IP CIry-ST-2IF

11. | hereby certify that the inforndtipn plipplikd 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 trde pfid d¢curale and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

'S[GN&TUHE AND TYPED CR PRINTED NAME'QF SIGNINGAIANAGING MEMBER, MANAGER, OR AUTHORI{ED REPRESENTATIVE

limited liability company or thefrkcejler or ustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
¥ .
“ / Leps 2|
A\
SIGNATURE: =Vl 295
e

Daytime Phore #
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