FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000003668 04-24-2007 90111 024 ****50.00
1. Entity Name
GATO PROPERTIES OF VOLUSIA, LLC
Principat Place of Business Mailing Address
9 SUNSHINE BLVD 9 SUNSHINE BLVD 8 0 0 3 9 4 77
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S s 1A 0 AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nurnber Apptied For
59-3365403 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired =) Ei.g?qtﬁdr:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SKOW, JAMES
g SUNSHINE BLVD Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of regisiered agent and litle il appécabie. (NCTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $50.00 ' Maka chock peyable to ' ’ x";!‘-:
y May 1, 2007 g Flarida Daparlmenl of State - - " -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIDNS/CHANGES
TMLE MGRM [ delete TITLE [ change {3 Adoition
NAME TUTTLE, ROBERT J NAME
STREET ADORESS | 8 SUNSHINE BLVD STREET ADDRESS
CITY-57-21P ORMOND BEACH, FL 32174 CHTY-ST-2IP
TME MGRM O Delete TITLE MERM R Adoiion
NAME EDWARDS, MARK NAME Edwards, Mar I
STREER ADDRESS | 9 SUNSHINE BLVD STAEET ADDRESS (€] Sunsht e BV
Grv-SLIP__{ MIAM, FL 33176 oSz |nrpnd Geach, FL 32174
e O Delete e I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CIY-ST.2P
TMLE [ velete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tF CITY-ST-ZIP
MLE 7 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F ChY-ST-ZP
TITLE [ pekete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-5T-2IP

11. t hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ompany or th r or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — (/~/ ) ’J7 K- 1p-1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED NE"RESEI‘TAT‘E Daytrma Phone #




