2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT )

DOCUMENT # L03000022608

1. Entily Nama
GATLIN, LL.C.

Mailing Address

P.0. BOX B5
WEST PALM BEACH, FL 33402

Principal Place of Business

P.0. BOX B5
WEST PALM BEACH, FL. 33402
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FILED
Apr 23,2007 08:00 A
Secretary of State

T

03152007 No Chg-LLC CR2E083 (11/05)
4, FEI Number applied For
20-0086977 Not Applicable
. . $5.00 additionay
»-| 5, Certificats of Status Desired a Foe Raquired

6. Names and Addrass of Currant Ragistarad Agent

JOHNSON, SCOTT A
505 8. FLAGLER DR, §TE 1010
WEST PALM BEACH, FL 33401
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‘DO

THIS SPACE .~

IN'T

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

the obligations of registered agent.

SIGNATURE

Signature, 1ypas o priniad Name 3 registerad agant and tle s) pppicable,

(NOTE: Registered Agant signatura requirad when reinsialing)

DATE

Filing Foe ts $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS

TITLE MGR

NAME JOHNSON, RICHARD S JR

STREET ADDRESS | P.O. BOX 85

CITY-ST-71P WEST PALM BEACH, FL 33402

TITLE MGR

NAME JOHNSON, SCOTT A

SYREET ADDRESS | PO, BOX 85

CIFY-ST-2P WEST PALM BEACH, FL. 33402

TITLE MGR e .

NAME KOENIG, PATRICK C B T e A R
SIAEET ADDRESS | P.O. BOX 85 ' Ty R ANT ARTES L
CirY-ST-2Ip WEST PALM BEACH, FL 33402 Do NOTWRITE . .
TLE 1 I ' A R v
e IN THIS SPACE

STREET ADDRESS C '

CITY-S5-2IP I

TITLE ‘ .

NAME :

STREET AODRESS ' . boooooy2asm .
CITV-5T-2P M52, T-D20031 ~007 50 i
TILE ' SR o

NAME ; ) -

STREET ADDRESS  , . " w
CIFY-5T-2P SRR A T L 0 "'-im’f" R

11. | hereby certify thal the information supplisd with this filing doas n

of qualify for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the infarmation

ingicated on this report is true and accurate and thal my signature shall Nave the same legal effect as if mads under oath; that | am a managing membear or managser of the
fimitad liability company or the receiver or Irustee empowered 1o execute this report as raguirad by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE ANG TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phona #



