2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033307 =

1. Entiy Name

2320 GULF GATE DRIVE LLC

Principal Place of Businass Mailing Address

2320 GULF GATE DRIVE 1820 RINGLING BLVD,
SARASOTA, FL 34237 SARASOTA, FL 34236 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2006 08:00 AM
Secretary of State

i TR

01172006No Chyg-LLC CR2E083 (11/05)
4. FEI Number applied For
20-0206840 Not Appiicable
| ; 55.90 Additional
5. Cedificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

LAWRENCE M. HANKIN, P.A.
1820 RINGLING BLVD.
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

| SIGNATURE

Sigrature, iyped o primned nam 0 ragisiered agent and e il applcable {NQTE. Reg

teguired whan gl - : DATE

' Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TiTLE MGRM
NAKE GNERRE, WILLIAM F

STREET ADGRESS | 511 WEST LAKE DRIVE
CITY-S1-2tP SARASOTA, FL 34232

TITLE MGRM

NAME GNERRE, FRANCINE M
STREET ADORESS | 511 WEST LAKE DRIVE
CITY-57-0F SARASOTA, FL 34232

TINLE MGRM

HAME LAIVA, JANICE H

STREEY ADDRESS | 2639 MAPLELQFT LANE
oIy -S1-5F SARASOTA, FL 34232

il MGRM

HAME. LANA, GEORGE M

STREET ADDRESS | 2639 MAPLELCFT LANE
LITy-ST1-2P SARASOTA, FL 34232

TiTE

HNAME

STREET ADDRESS
Ciry-ST-21p

TILE

RAME .
SIREET AODRESS
oIy §1. 2P

LR pAEE Y
{13420 e 800 -3 R0

DO NOT WRITE
IN THIS SPACE

1. [ hareby vertify that the information supplied wﬂh this fling does not qualily for the sxem:
indicaied on this repor is true and accurate and that my signature shail have the sams l
limited fiability company or the receiver of trusles ampowered 10 executa this report as required by Chapter €08, Florida Statutes.

d%m‘}m Wiligm . guere

SIGNATURE:

tions contained in Chapter 118, Florid@d Statutes. [further centify that the information |
egal effect as if mada under cath, that { am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Dayfima Prane &




