FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L03000033307

1. Entity Name

2320 GULF GATE DRIVE LLC

Principal Place of Businass Mailing Address
2320 GULF GATE DRIVE 1820 RINGLING BLVD.
SARASOTA, FL 34231 SARASOTA, FL 34236 US
| ’ 01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e RpTed o
20-0206940 Nt Applicable

O $5.00 Aaditional

5. Certificate of Status Dasired
Fee Required

4. Name and Addrass of Current Registored Agent . |

LAWRENCE M. HANKIN, P.A. Do NOT WR'TE

1820 RINGLING BLVD.

SARASOTA, FL 34236 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the Stae of Flerioa. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

L. Signanre. iyoed of prnted name of 1 6gisIered agent 4nd Kie . acpicacie (NOTE Registered Agant signature requirgd when reinsiating) DATE

> **Filing Fée is $50.00
. -Due by May 1, 2007

1w aEn

9.4 MANAGING MEMBERS/MANAGERS
T . MGRM
TR | GNERRE, WILLIAM F

STREET ADDAESS | 511 WEST LAKE DRIVE
CITY-S1-21P SARASQTA, FL 34232

TILE MGRM
NAME © | GNERRE, FRANCINE M
STREET ADDRESS | 511 WEST LAKE DRIVE ]
GrvestzP | SARASOTA, FL 34232 ‘ LOGONS4 7SS
LTI, g R T
e MGRM , 3706078008 1-015 50, i
o LAIVA, JANICE H I Uiy ﬂ‘f Qg l-018 50,00

SIREETADEeFSs | 7620 MAPLELOFT LANE - ' e e e
onv.st-2P | SARASOTA, FL 34232 ' DU Nor WR” E

e MGRH IN THIS SPACE

NAME LAIVA, GEORGE M
SIREET ADDRESS | 2639 MAPLELOFT LANE
CITY-ST-2IP SARASQOTA, FL 34232

TLE
NAME
SIREF] ADURESS
oo

WILL ARSI

PP

“NAME, o JOTE U 4
s AGess T : i

CO-S1-2F |y, W™,

L

T 7 imited iabilly company or hesecever of lrugles egipoversd (o e

11. i harehy sartdy that the information supplisa with tis filing-anas not cualily far the easmplicns conlained in Chapler 119, Morida Statutes, | lurther cerlify 1nal the intgrmation
indicalgd an this report 1S true and accurate and at my signature spgil nave tha same legal effect as i made under cath: thal | am @ manraging member o manager-of-ing -

te this report as required by Chapter 608, Florida Staiutes. L
SIGNATUREA _flscsvects - el ' ‘:’%z / /74//)2?/67/5/

7 5 -
SIGNATURE AND/YPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daw Dayuma Prona #

Secretary of State



