2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # L02000003668

1. Entity Name
GATO PROPERTIES OF VOLUSIA, LLC

(03-08-2005 90025 050 ****50.00

Principal Place of Business

9 SUNSHINE BLVD
ORMOND BEACH, FL 32174

Mailing Address

9 SUNSHINE BLVD
ORMOND BEACH, FL 32174

20013145

2. Principal Place of Busiress 3, Mailing Address

EDREAMOMIRETATAN B A

Suite, Apt #, etc. Suite, Apt. #, etc.

CR2EQ83 (10/03)

03022005  Chg-LLC
Ciiy & Stae City & State 4. FEI Numiber Applied For
58-3365403 Not Appiicable
Zip Courniry Zip Country $5.00 Additional
P - e | |5 (CefiemeofStausDesied [ pltg ired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSE, JAMES L

' siGNATURE

222 SEABREEZE BLVD
DAYTONA BEACH, FL 32118

Street Address (P.Q. Box Number is Not Accepiable)

Ciry

FL—I Zip Code

-l

J‘re obllgauons of registered agent.

8. The above named entity submits this statement for the purpose of changing its regtszered cfiice or registered agent, or beth, in the State of Florida. | am fariliar with, and acce

pt!

L Signatyrs, typed or proted narme o registered agent And Lt if apphcatile,

(NOTE: Registered Agent mgna}ure requaed when ranstanng}

.

1w

Filing

e

Fee is $50.00

Due by May 1, 2008 2N ;
P L |
g, MANAGING MEMBEHSIMANAGEHS . 10. _. ADDITIONS { CHANGES -
TITLE MGRM [ Delete TITLE EJ Change [ Addition
NAME TUTTLE, ROBERT J NAME
STREETADDRESS { 425 PINE BLUFF TRAIL STAEET ADDRESS
CITY-57-21F ORMOND BEACH, FL 32174 CITY-S7-2P
THLE MGRM O Delete TE UGRM Yl [ Addiion
NAME EDWARDS, MARK NaME Edmrds Mark,
STREETADDALSS | 352 JOHN ANDERSON STREETADDAESS |5/, JJohn Andersm'\ Drive
CiTY-ST1-2P MIAMI, FL. 33176 -5 Dirmond. Beackh, FL ‘5_2-“”0
e - O Delete TTLE ' OcChenge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-S7-27 CITY-ST- 29
TILE O Delete TILE [T cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i2 CITY-ST- 2P B .
TILE -- = ) Ooee wmE_ L. - —_- - - [ Chenge - [ Additian
NAME - - - | E " NAME : e e e e ma A gt
STREETADDRESS .. .., STREET ADDRESS i Tt meeee ane
tomv.si-ze | ¢-g - CiTY-ST-77 :
CTiTLE o o o Doeke M e o] - R ) Change " ] Additon
JNAMETTT T T ) e e RAME->  =- |- -- - - T
STAEET ADDRESS STREET ADDRESS
CITY-51-2i7 CITY-§1-2P

indicated on this report is true and accurate and that my signature shall have ihae sa
limnited lability company or the receiver or trustee empowered to execue this report

SIGNATURE:

11, lhereby cem‘y that the infermation supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)i). Florida Statutes. | further ceniify thai the informaiion

me lagal effect as if made under cath, that | am a managing member or manager ¢f the
as required by Chapter 608, Florida Stanres.

230y 3P -7

MAUC Tuser)
E#MTED NANE OF BIGNING MANAGING MEMBER, MANAGER,

SIGNATUR

, OR AUTHORLZED REPAESENTATIVE

Dzte Daytme Fhione ¥ |




