sEniTE

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L.00000007245

1. Enlity Name

GATHEN HOLDINGS, L.C.

Secretary of State

03-07-2005 90061 003 ****50.00

Principal Place of Busingss Mailing Address

88 MARK STREET 4421 COMMONS DR '
DESTIN, FL 32641 STEB-103 #248 20018848
DESTIN, FL 32541
s P T e AR AR G
442\ Commons DR
Suite, Apt. #, etc. Suite, Apt. #. etc. }
$T€ B—\Q‘-‘b* Zqﬁ 03022005 Chg-tLC CR2E08B3 (10/03)
City & State City & State 4, FEI Number Applied For
Desmied €L 59-3657877 Not Applicable
Zp Country %pz say cc;mswA 5. Cenificate of Status Desired  [J gese ggqm“f’“a‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name

GATHEN, JAMES R

88 MARK STREET
DESTIN, FL 32541 ;.

Street Addrass (P.O. Box Number is Not Acceptable)

-\
F
£

l

[

City Zip Coge

FL

8. The above named entity‘'submits this statement for the purpose of changing its registered

the obligations of feglslsﬁgd agent.
it

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE R
) Signatura, typad nrpdﬁbd name of registsrsd agent and Litle if spplicable. {NOTE: Regtatered Agent signature requirsd when reansiating} DATE
Filing Feo is; 550.00 Make check payahle to
Due by Mayhﬂ 2005 Florida Dupartment of smta
9, w  MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
MLE MGRM O oetete e Octange ] Addition
NAME GATHEN,; JAMES R NAME
STREET ADDRESS | 88 MARK SI' STREET ADDRESS
CITY-ST-ZP DESTIN, FL 32541 CirY-S7-7P _
e O Detere TME O change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P .
THLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS __d STREETADDRESS | __ - o e
CTy-$T-2P CITY-ST-2P
THLE [ Detete TME O change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TNLE [ efete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-79
TmE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIFY-ST-2IP

11. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther certity that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.




