2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Feb 15, 2008 08:00 AM
DOCUMENT # L04000013649 Sec;‘e tary of State

1. Entity Name
GASPAR RESIDENTIAL, LLC

Principal Place of Business Mailing Adcress
45 DAVIS BLVD. 45 DAVIS BEVD.
TAMPA, FL 33606 TAMPA, FL. 33606
‘ 01062008 No Chg-LLC CR2ED83 (12/07)
Do N OT WRITE lN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
s. Centficste of Stahus Desired 1 Egg?q Additianal

6. Nams and Address of Current Registered Agent

JONES, HAMILTON DO NOT WRITE

45 DAVIS BLVD.

TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Floriga, 1am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typad of pvresd navns of regesiensd a02nt and it f appliablg {NCOTE. Regrstered Agent sonanss requed when reviatating) DATE

FILE NOWI! FEE I8 $138.73
After May 1, 2008 Foo wiil bo $338.75

[ MANAGING MEMBERS/MANAGERS
TE MGR
MAME JONES, HAMILTON

STREET ADORESS | 45 DAVIS BLVD
CITY-ST-2P TAMPA, FL 33808

STREET ADDRESS HOO000E20031

ki 02/25/08-00053-013 143,75

TILE
NAME

T DO NOT WRITE

NAME
STREET ADDAESS
CryY-gT7-7P

> IN THIS SPACE

TE ‘
NME |
STREET ADDRESS . |
CY-51-20 |

TE

NAME

STREET ADDAESS
CITY-57-2P

11. | hereby cettilz that the information suppliea with this filing does nol qualify for the exemptions contained in Chapter 119, Flarica Statutes. | further certlfy that the Information
indicated on this report is tiue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

sionature: /95 Jo Hamilton H. Jenes éhl!og ‘5!3-5?«§7-i%g

mmmmmm%wmmmmmmmam Daytme Phona #
L4




