FILED

T

2007 LIMITED LIABILITY COMPANY ¢ Secretary of State
ANNUAL REPORT 05-04-2007 90308 031 ****50.00

DOCUMENT # L06000077615
1. Entity Name

2215 GULF GATE, LLC

FPrincipal Place of Businass Mailing Addrass = 3 0 “ “ 3 8 B B

1703 MAIN STREET 1703 MAIN STREET -

SARASQTA, FL 34236 SARASOTA, FL 34236 .
2. Prncipal Paca of fiusiness | No P.O. Box # 3. Mallng Addresa ““m IH “"I “IH “[“Im mﬂ "”‘ ll””lm I"l' “"l IN"”I”"’
1358 Fruidville P4 1358 Feuidville 2d
Suite, Apl. #, elc. Suita, Apl. ¥, aic.
4 ! 04302007 Chg-LLC CR2EO083 (12/06
Swite 210 Suite 3j0 9 (12/06)
Cily & State City & State 4. FEI Number Applied For
Saraselx  FL Samsoth FL 206-54Y4965L Not Appiicablo
323 230 Country ?Blp"'i 130 Couatry 5. Certificate ol Status Desired 0 ?05"22‘ ::ﬂw"a'
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOLEY, WILLIAM A ESQ
DOOLEY & DRAKE-PA. . Street Address (P.Q. Box Number is Not Acceptable)
1432 FIRST STREET .. .~
SARASOTA, FL 24236
City FL l Zip Code
8. The above named entity submits this statament for ihe purpose of chenging its regisiared offics of ragisterad agent, or both, in the Stata of Florida. | em lamilier with, and accept
the oblgations of rogistered agent.
SIGNATURE
Sigrauss. roed O CruTied NEMe o 1eCWTIFec S0HNY NG IS I ADDRCADIE (NOTE. Rograiersd AQSMT LIGNELES 18OLMET »In MeLING DATE
Filing Foe is $50,.00 Make chech payabls 1o
Due by May 1, 2007 Flotida Departmont of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
me MGRM 3 Debete TME [Jchangs [ Addition
NAME MELONE, NICROLAS NAME
STREET ADORESS | 1703 MAIN STREET STREET ADORESS
CiIY-ST-2P SARASQTA, FL 34236 . CITY-ST-2P
T MGRM 3 Deletz NLE O Cmanga [ Acdition
NAME CHESSLER, DAVID RAME
STREET ADCRESS | 259 CEDAR PARK CIRCLE STREE ] ADDRESS
oy -S1-29 SARASOTA, FL 34242 CIrY.51- 2P
e 3 Dekete R [C] Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-OF CIY-S1-IP
Tme ) Deten TIE O Cange [} Asition
NAME Namt
STREET ADORESS STREET ADDRESS
cr-§l-ne GIy-$1-1#
i 1 Datete THLE O Carge [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CHY.SI.21P Ciry-S1-2p
e [ oeler e DO Cuange [ Aadition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ciry-si-e / CINY-51-2p
11. | heraby certfy that the information supplied with thfe lling dogds not quakly Tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this repor is lrus and accurata and ylat my siggltugh shall heve the same legal eHect as it made under ocalh; that | am & managing member ar manager of tha
limited kability company or the receivas or trustef empowgyh execute this repon as required by Chapter 608, Florida Stanses.
SIGNATURE: A - Noril 36,2007%
LGNATURE AND TYPED OR PRIND e ®X0 4G ER, OR AUTHORIZED REPRESENTATIVE ™ Gayume Prore ¢

Cd \/V

Jun 04, 2007 8:00 am



