FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000033307 Secretary of State
1. Entity Name
2320 GULF GATE DRIVE \.LC
Principal Place of Businass Mailing Acdress
2320 GULF GATE DRIVE 1820 RINGLING BLVD.
SARASQTA, FL 34231 SARASOTA, FL 34236 US
01172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH IS S PAC E 4. FEI Number . Appled For
20-0206940 Not Applicabie
5. Certificate of S1atus Dasired d Eese ggqa‘:‘;“‘ma'

8§, Name and Addrass of Current Registerod Agent
LAWRENCE M. HANKIN, P A,
1620 RINGLING BLVD. - DO NOT WRITE
SARASOTA, FL 24236 IN TH IS S PAC E

8. The above namad entity submits this staiemant for the purpose of changlng its rsg|sterec1 office or registarad agent, or both, in the State of Florida. | am familiar wnh and accept
the obhgauons of reglsterad agent. Lo . . e
“-."~| Y |-\4 .. NI LY

1 .
1 SIGNATURE B Nt F - -
... - ’slgnalurw Iyped of prnted namé of rogiatared dgent and Hile f apphéabie ™" INOTE' Flaqmrod Aq-nt sxnalure recuand when fanstatieg)

s ! r
“FILE NOWIll FEE IS $138.75 i
‘After May 1, 2008 Feo will bo $538.75 i

%

9. - . | MANAGING MEMEEFIS/MANAGERS : . *
WE -7 - | MGRM '
NAME GNERRE. WILLIAM F
SIRELT ADDRESS | 511 WEST LAKE DRIVE : oy g b :
orv-si-zp | SARASOTA, FL 34232 ' ' O2/22MB-ne-615s 138,75
TITLE MGRM

NAE GNERRE, FRANGINE M
STREET ADDAESS | 511 WEST LAKE DRIVE
oTv-STZP | SARASOTA, FL 34232
inLE '} MGRM .

AN, LAIVA, JANISE H

2639 MAPLELOFT LANE - R
Rl Fv vt N DO NOT WRITE
TME MGRM IN TH'S SPACE

NAME LAIVA, GEORGE M
STREET ADORESE | 2639 MAPLELOFT LANE
CiY-SI-2Ip SARASOTA, FL 34232

e
NAME

_ STREET ADORESS
" om-sizp

[ B

WL

- NAMET S T
ii

smmmnn&ﬁs

F-orry-s1=2p

11.'| heraby cerhiy that the |nlormallor| supplled “with this rllmg dws nol quahfy for the exemptions’ contained in Chagter 119, Florida Stalutes. | furthar certity that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
.limited liability company or he rateiver or trustae ampoweraa 10 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: OM}&IM{ | B //%/05 W 203

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHOR\ZED REPREBENTATIVE Data Curylime Proos #

!




