- FILED

Feb 23,2004 8:00 am
2004 LIMIE D L YO MPANY Secretary of State

02-23-2004 90347 021 ****50.00
DOCUMENT # L02000003668
1, Entity Name
GATO PROPERTIES OF VOLUSIA, LLC
2401300V
Principal Place of Business Mailing Address
9 SUNSHINE BLVD 9 SUNSHINE BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P v AU GO AER AR
Suite, Apt. #, ete. Suite, Apt. #, ete. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For -
59-3365403 Not Applicable
CZp .. — - County . - b Zp - — . | Country. - . ~5Certificzte of Staws 03ea - (17 $5.00 Addtionai~ -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ROSE, JAMES L
2299 SEABREEZE BLVD Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL Zip Code

1
8. The above named entity subrmits this statement for the purpose of changing its registered offica or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept!
the obligaticns of registered agent.

SIGNATURE

Signabure. typed of printed name of regrstered agent and title if appicable. (NOTE: Reg Agent s requred when

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM I Delete TLE MGRM [Xfrange [ Addition
KAME TUTTLE, ROBERT J NAME Tudte , Robe s T

STREET ADDRESS | 9 SUNSHINE BLVD steeraooRess | H2 6 /,». e BIuFE Trail

OTv-$T-27 | ORMOND BEACH, FL 32174 ov-st-20 | Qrmond Beach FL %2174

TILE MGRM [ Delete THILE Mg R M ,&/ Change  [J Additicn
NAME EDWARDS, MARK NAVE |Edward s, Masrk

STREET ADDAESS | 9 SUNSHINE BLVD . Y om0 | 555 3 ohq A nde;yo ) .

om-51:2F | ORMOND BEACH, FLL 32174~ ) T T o s | 3 amond B each, FL 3217 &

TILE 1 Delete TIME [C)Change 7] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2P

TLE 3 Oelete TITLE [} change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

THLE O Delete LE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-5T-2F

TILE [ Delete TI5LE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt is e 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 the
limited liability comp recelver or trustee empewerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-5 9 U §7)b //ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




