FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90421 040 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003668

1. Entity Name
GATO PROPERTIES OF VOLUSIA, LLC

Frincipal Place of Business

9 SUNSHINE BLVD
ORMOND BEACH, FL 32174

Mailing Address

9 SUNSHINE BLVD
ORMOND BEACH, FL 32174

20010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Ap:. #, efc.

I)IIIlIIlIHIIiII\lIHIINII!HII\I\IIIHIMII\\III\IlIIIIIIVIIIIHHIIII

02022006 Chg-LLC CR2E083 (11/09)
City & State City & State 4. FEI Number Applied For
59 3365403 Not Applicable
Zip Ceuntry Zip Country S. Cenificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent

Name d a ,m S SkD K)
Street@re 0 Bogﬁber is Not ngt’

“Ormond. Aeach_ FL [25554

ROSE, JAMES L
222 SEABREEZE BLVD
DAYTONA BEACH, FL 32118

8. The above named entity submiis this starement for the purpase of changing its regmtered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept’

the obligations of registafed agent. - :
L/ 5 /aa .-

) V0N SR

SIGNATURE. ,
e Sagn;hmg. lypaicr printed namé ghefrstered agent and tle ¢ applicanle.

(NOTE: Fiugws!em_d Agent signabure required when rengtatng)- - -~ -- -

e, g
' 3

Fil]n% Fee is $50.00 D

. Due by May 1, 2006
3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TmE MGRM £ Delete L MEKEN\ 5@ Chaage [ Addition
HAME TUTTLE, ROBERT J NAME Tuttte,
STREET ADDAESS | 425 PINE BLUFF TRAIL STREET ADDRESS (T Swnshire. Blved_
anv-si-z¢ | ORMOND BEACH, FLL 32174 an-s22  |Ormpnd Beach FL 32174
HE MGRM O Delete TIE MERAM ’ ElCrange [ Addition
e EDWARDS, MARK NaME Edwards, Mart,
STREETADDRESS | 552 JOHN ANDERSON DRIVE STAEET ADDRESS |CF Sunshjne Bive d
orv-s1-3 - | MIAMI, FL 33178 w52 |Ormond Bfa_d—.,, FL 32174
TILE O Delate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-st-2P
THLE ] Delee TALE [ cCheage [ Addition
RAME HAME
STREET ADDRESS STAEEY ADDAESS
CITY-57-2P OITY-ST-2P
TITLE - . ’ O Delete WLE O change [ Addition
NAME ST R : HAME s
STREET ADDRESS STREET ADDAESS : i ’
orvestae T[T L T e L emesnae e f e e o L
TITLE O Delete e Ty T T =" [ Change - [ Addition
NAME .o - | NAME
STREET ADDRESS | - . . STREET ADDAESS . )
GTY-ST-2P GilY-ST- 2P o -

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Staiutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Yimised liability company or the receiver of trustee empowered 10 execuie this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ’M fooorem—"

T - (07(9457

BIGNATURE AND TYPED C'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z- -0t

Daytrme Prone ¥




