2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000021426

1. Entity Name

GAITAN STRATEGIC VENTURES, LLC

Principal Place of Business

Meiling Address

10231 SSING DR. 10231 M SSING DR,
FL 33647 T 33647

FILED
Secretary of State

01-26-2005 90059 004 ****55 00

(AR M A0 U IcE

2. Principal Piace of Business Maitj gAddress
/0309 (C.eas C.rg_.,k%\w Sa v
Suite, Apt_ #_etc. . \— Suite, Apt. #, etc, 01042005 Chg-LLC CR2E083 (10/03)
Ik/
| —Lity & State o City & State 4. FEI Number Applied For
luﬂi@c-v rl— e O~ TR (I Not Appiicable
ip 71 Count Zip Country . , $5.00 audtional
%gkﬂl‘\ _’ P r\ ‘ * . 5. Certificate of Staius Desired Foe Required
¢ 8. Nams and Address of Currant Reglictered Agent 7. Name and Address of New Regl d Agent
Name
TGAITAN, LANCE™ """~ ~ = et —— T~ —
10231 MEADOW CROSSING DR. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
gy City FL 1 Zip Code

agert anc ftie i applicabla,

S, e...‘.&-f-wx'

{NOTE: Registered Agent sigreture maqu

L

¥

rainatafing)

8. The above named entity wbn’ﬂts thr§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

 the ohligations of regigtered age!
SIGNATURE _@ i
e . i | yped pmtmrum-mr v

FIII Fee is 350 00

Jan 26, 2005 8:00 am

y May 1, zoos
’ I‘
9.  MANAGING MEMBERS TMANAGERS 10, ADDITIONS / CHANGES
TIE MGRM '~“l [ pelete TILE L] Ghange ] Addition
NANE GAITAN, LANCE i KAME
STREET ADDRESS | 10231, MEADOW CROSSING DR. STREET ADDRESS
omi-s1-27 | TAMPA, EL ‘33647 QITY-ST-21P
T MGRM - [ etets me [ cCrange ] Addition
NAME GAITANY CHRISTINE HAME
STREET ADDRESS | 10231 MEADOW CROSSING DR. STREET AQRESS
CrTY-ST-2P TAMPA, FL 33647 CY-ST-2P
TILE [ pete TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
3 201 00 T e R CY -§F-TF — e o e —
TME £ petete TTLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-2P CIY-ST-2P
TME O Detee e {3 Change ] Adcition
NAME NANE
STREET ADORESS STREET ADDRESS
CY-$1-21P CAY-ST-2P
e [ petets TILE [JcCrange 7 Asdition
NAME NAME
STREET ADIRESS STREET AORESS
ciry-s1-21IP CNY-S1-2P

limited liability company or the receiver or trustee

11. | heraby ceriify that the information supplied with this filing does not qualily for the exemption stateg in Section 119.07(3)(#). Florida Statutes. 1 further certify that the information
indicated on this report is Tug and accutate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

ed to execute this repoit as required by Chapter 608, Florida Statutes.

—
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WENMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Daytire Phone #
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