FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000007245 01-30-2006 90148 026 ****50.00

1. Entity Name
GATHEN HOLDINGS, L.C.

Principat Ptace of Business Mailing Address ‘ U U U nj J ( a
BESTNA52541 SHFE-B=103-%248
BESHN-H—37541~
s e R OC LR DS R R
|20 MY waTER LAWE TOMSYY WIKER \ANE, |

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2EO83 (11/05)

Gity & State City & State 4. FE| Number Applied For
| MaRN EsTER, FL MAy FL 59-3657877 Nol Appiicable
52 |OFaloosA | 3ese? iOCOKUKYLOOSA s Commmmosmenros 0 200 Mg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATHEN, JAMES R

S MAR-STREET Street Address %P.O. Box Number is ﬂ ﬁ&ble)
BEGHN—F=—32644

My ESTHER FL [$%%

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Forida. t am famillar with, and accept

the obligations of registered agent, f A m F) / zﬂo 7.3

{NOTE: Riagistarad AQent signature requirsd when reineziing)

SIGNATURE

Slwu‘un.\ypadaukmdn.mdwmwmhﬂm.

'- /
Filing Fee is $50.00 Make check payable to
Duen%yllaytm Florida Department of State
9. + MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ‘ {7 paiete TiTLE ﬁ(}tmge [ Addition
NAME GATHEN, JAMES R RAME
STREET ADDRESS. | BE-MARIEF: sTecT ADDRESs | Z® MISTY WATER. LWE,
omy-sT-2P | DEQTINGFE—3a544- CIY-ST-2P MARY ESTHER F\_ AT
TME N O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2P CITY-ST- 3P
TME ] Delete Lut3 [OcCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE ] Detete TME [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2°P CITY-ST- 2P
TIME [ petete TME Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P crr-sT-zp
TME O oelgte THLE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report s tnue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability comparry or the receiver or tustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnmune:%i%ﬂw yzstoe N3-519-Se0o

\ 7




