FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

1. Entity Name 02-22-2005 90072 043 ****50.00
JOHN GASCON, LLC
Principal Place of Business Mailing Address
604 SE 2ND STREET 604 SE 2ND STREET N -
CAPE CORAL, FL 33990 CAPE CORAL, FL 33930 20014708
T S OO ER AT T R RO
ite, Apt. #, etc. i . #, efc.
Sute, Apt. #, etc Suite, Apt. #, elc 02002005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE!Nurnber Applied For
0l /715 S T Not Applicable
Zip Coyntry Zip Country ) ) ] - $5.00 additional
Pl
| Z £E 3395 0 5. Certficate of Status Desid ~ [1 200} Al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= = - — = D . el e e = = .- 1 Name . /’// —_— e o U
GASCON, JOHN G
604 SE 2ND STREET Streat Address (P.0. Box Nurfiber is Not Acceplable)
CAPE CORAL, FL 33990
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied namme of reglistetad agent and title If applicable. {NOTE: Reglsterad Agert sigratue 1squired whon reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 B Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
THLE MGRM O Detete MLE [J change [ Addition
NAME GASCON, JOHN G NAME
STREET ADDRESS | 604 SE 2ND STREET STREET ADDRESS
CiTY-ST-29 CAPE CORAL, FL 33990 CITY-s7-2P
TNLE MGRM o 3 Delete THLE [ Changs [ Addition
NAME GASCON, DEBRA A NAME :
STREET ADDRESS | 604 SE 2ND STREET STREET ADORESS
CITY-ST-29 CAPE CORAL, FL 33990 CITY-ST-Z8P
TNLE . 0 peiete TITLE {0 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-0” . : : B TS,
T L1 Delets TMLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P crmy-s1-2P
e 3 Delete TME {CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2° CayY-ST-2I9
TME O3 Detete TALE [ Change [T Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certity that the information
' indicated on this report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee smpowered o execute this repon as required by Chapter 608, Florida Statutes.
. Z o — —_—ct S ' )
SIGNATURE: ey A /5
mm”-rmm ’«b'wﬂmn MENBER, on AL ve Dats Deytima Phorg 4

/A 7



