FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000033697 D> 02-03-2006 90083 039 ****50.00

1. Entity Name

GAUGE PROPERTIES, LLC

CHAIGE TP 2

Principal Place of Business Mailing Address : q .

2241 PECK STREET 2241 PECK STREET 2 0 00 4 9 3 6

FORT MYERS, FL 33901 FORT MYERS, FL 33901

e s O A O

630 Qorporete. P Coreie| £2¢1 Corpocate fone Corite

Suite, Apt. #, elc. Suite, Aplt‘ #, etc. 01132006 Chg-LLC CR2E0&3 (11/05)

City & State City & State 4. FEI Number Applied For
Eark Myeer, FU Fort Myeor [ 56-2388658 Nol Applicabe
;‘; . Coulntry %’3 G2 ¢ i niry 5. Certificate of Status Desired O gase'ggqi‘:dr;“bna'

6. Name a_nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOLLIFF, TRAVIS E SR Ty EEw—" e — O
2241 PECK STREET reel ress . Box Mumber is Nof ptable e
FORT MYERS, FL 33901 iy A Porgda.  Varlc Lo

ok oo, FLT53,,

8, The above named entity submits this statement for the purpose of changing its registered office or registered a'gen!. or bolh, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent,

SIGNATURE
Signaiure. typed of printed nama ol registered agent and titke il applicable. {NOTE: Regisiered Agen signanre required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florica Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS/CHANGES
TIILE MGR O oelete TITLE ML . - B/Chanpe [ Addition
NAME JOLLIFF, TRAVIS E SR NAME T, Travy £ 5‘;" o at)
STREET AODRESS | 2241 PECK STREET singerooress | €361 Cmrgov sk Farle Cliragu
civ-s1-2p | FORT MYERS. FL 33901 av-sP | Facd Hyers, FL 328172 P
TILE MGR O netete TINLE Mo, 0 [renge [ Addilion
NAME JOLLIFF, PAMAELA, HAME Jeu a,nelqg
. t - <
STREET ADRESS | 2241 PECK STREET SREEAODRESS | &3¢y | (i por<te Pare Ciretao gl
CiTY-S1-2IP FORT MYERS, FL 33901 CITY-S1-2p Fork H.[,,r{ , F:L. 33
e B ) O Detete o — — - {.] Change— [} Augition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr1.2IP CITY-S1-2IP
e [ peiete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-7IP
me O pelete TOILE [ Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CY-ST1-2ZIP
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-§T-2IP

11. ¢ hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limized liability comparly or the receiver or trustes empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;,% 3 I~;:?’0¢, 237-482- 2054

SIGNATZHE ANG TYPED OR PW}JNG WHACHETEUSER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone &

/{:_,nz r}az.b-lFF ﬁ.



