-

‘2004 LIMITED LIABILITY COMPANY FILED
Apr 23, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # L02000030661 ecretary of State
04-23-2004 90011 046 ****55.00

1. Entity Name

GREAT GATE, LLC

Principal Place of Business Mailing Address
8705 PERIMETER PARK BLVD., SUITE 8 8705 PERIMETER PARK BLVD., SUITE 8 z 4 051 853
JACKSONVILLE, FL 32216 JACKSONVIELE, FL 32216
8711 PERIMETER PARK BLVD.| 8711 PERIMETER PARK BLVD. S
Suite, Apt. #, etc. Suite, Apt. #, atc. : ' y
04142004 - R2E
SUITE 11 SUITE 11 Chy-LLC CR2EQB3 (10/03)
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSORVILLE, FL 59-3663058 Not Applicable
Zip Country Zip Country - ! $5.00 Additional
32216 USA 32216 USA - 5. Certificate of Status Desired B Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, BARON L ESQ. -
135 PROFESSIONAL DRIVE, SUITE 101 Street Address {P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 -
Clty FL ’ Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signalure, typsd ar prinied name of registered agent ang iile il appacable {NOTE: Registered Agent signatura requirad when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITE MGRM Change [ Addition
NAME FORT, DONALD C NAME FORT, DONALD C.
STREET ADDRESS | B705-8 PERIMETER PARK BLVD streeTacoress | 8§711—-11 PERIMETER PARK BLVD.
Cv-5T-2F | JACKSONVILLE, FL 32216 CITY-ST-2P JACKSONVILLE, FL 32216
TINE [ celete e O cChange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2IP GITY-5T-2IP
TITLE » L L1 Delete TLE . [ change [ Acdition
NAME I T, T T " NAME T T =T ST s m T -
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZIP CITY-87-21P
TITLE 1 Delete TIme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [J Detete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
TME [ Delete TME [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: <) Jetlod 1904 (0410018
SIGMNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da[é Dayurns Prona #




