2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04, 2007 8:00 am
3 _ ¢

DOCUMENT # L06000020507 cretary of State
1. Entity Name 04 3¢ 3 ok e
GATELEY GOLD GANG, LLC (09-04-2007 90084 027 50.00
Principal Place of Business Mailing Address
344 SPEYSIDE LANE 344 SPEYSIDE LANE " TS T e e
APOPKA, FL 32712 LS APOPKA FL 32712 US
S P B XA AN DN O
Suita, Apl. #, etc. Suite, Apt. #, etc. 08212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | Appliad For
oz D - 'fs 7& 7;‘# Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desired a Fsase'ggql’}?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAXFIELD-SPEK, MELISSA
344 SPEYSIDE LANE Street Address (P.Q. Box Number is Not Acceplatie)

APOPKA, FL. 32712

City FL | Zip Coda

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

oo NG s 0TI s po e o0/

Sigramwe. typed or prinved neme of registered agent and stie f appicabie.  /  (NOTE: Regstered Agent sgnaturd -oQured whan renilatog) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Delete TIILE [l Change ] Addition
NAME MAXFIELD-SPEK, MELISSA NAME
STREET ADDRESS | 344 SPEYSIDE LANE SIREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-57-2P
TIfLE MGRM { pelete TMLE {J Change [ Aadition
NAME MAXFIELD-POLKABLA, JENNIFER NAME
SIREETADORESS | 775 SAN PABLO AVENUE STREET ADORESS
CITY-S1-2P PINOLE. CA 94564 CITY-57-2P
L3 MGRM yDeMe TILE O Change [ Addition
NAME GATELEY MAXFIELD, JAMES NAME
STREET ADORESS | 1783 FREEDOM DRIVE STREET ADDRESS
Ciry-sr-2P MELBOURNE, FL 32940 CITY-ST- 2
TLE 1 nelete THLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21F
TIME [ Detete THLE I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ZP CIY-S1-21P
ME [ oelete TMLE O change [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this repert as required by Chapier 608, Florida Statutes.

SIGNATURE: /. (i 72l k. f@/a 7 (07) §86-4+4/

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, uﬁms% AUTHORIZED REPRESENTATIVE aytme Phone ¥




