2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000024094 ecretary of State

1. Entity Name
04-06-2005 90024 019 ****55.00
GATES GOLF, LLC

.- e

Principal Place of Business Mailing Address
3633 SW 100 STREET : 3633 Sw 100 STREET
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, 7 umber Appliad For

- 372 03 ?_‘?; Not Applicable

2 Coun Zi Coun . iti
P y P Y 5. Certificate of Status Desired E/ $5.00 Additionat
Fee Required
6. Name and Address of 0urren! Registered Agent 7. Name and Address of New Registered Agent
- N T - Natne T N T

GATES, ROBERT M SR. + iz
3633 SW 100 STREET .
GAINESVILLE FL 32607~ -, .

Street Address (P.O. Box Number is Not Acceptable)

v iy

3.

'1-_;, s . 'City FL dp Code

8. The above nated entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent. - |

SIGNATURE _—__+ -

Signalute, yped of pnnlod‘_n:arm of regrstared agent and btk £ apohcable {NC7E. Ragrstared Agent sgnalute 1equied when rensiaung) DATE

e

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
IHE MGR T Delete [ Change ] Addition
NAME GATES, ROBERT M SR.
STREET ADDRESS (3633 SW 100 STREET STAEET ADDRESS
CHY-ST-71P GAINESVILLE FL 32607 CIY-S1-2IP
TLE O oelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CoY-§1-2IP : CITY-S1-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME : - T NAME . T - )
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
IiLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-51-2P
JIMLE [ oelete TINLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIY-S1-71P
TLE £ Delete TTLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-21P cITY-s1-7IF

11. thereby ceriify that the informgation supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Jude and accurate and that my s‘ ghature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company, o

SIGNATUR fer Y, V. 7 ‘ -/$05 |

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHDRlZED REPRESENTATIVE Daytrne Phone #




