. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000024094 Apr 15, 2008 08:00 AN

1. Entily Name
GATES GOLF, LLG Secretary of State

Principzal Piace of Business Mailling Address
3633 SW 100 STREET 3633 SW 100 STREET
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Prcipa: Place of Business - No 20, Box # 3 Mabrg Address
Suile, Apt. #. eta. Suite, A #, etc. 18t MOORE CR2E083 (10/07)
City & Staze City & State 4. FEl Numoer Appled For
11-3720393 Ne Apnlicacle
76 f Zi ) )
“p Goaniry “e Coury 5. Cerubeats of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

:?é;gES{A??Ong{'RMEES? Street Address (P.O. Box Number is Not Accemable)
GAINESVILLE FL 32607

City FL Zip Code

8. Tne apove named entity submits tis statemant for the purpose of changing s registered office or registered agent or poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Sigraline Dot or 21et AAme G (93 B1E-d BRLELRNG T8 | aLHIng CATE

Make Check Payable to Florlda Department of State

Q. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS fCHANGES
TILF MGR O Desete TIiiE [ Change  [J Additan
HAME GATES, ROBERT M SR. AME z
STAEET ADDRESE 13633 SW 100 STREET STREFT ANDRESS 4.0, "l—h ~HN ~-f115 133 2. 1=
CITY-§1-2IP GAINESVILLE FL 32607 CITY-£T-20 -
TILE MGRM [ palete THiLE O change 3 Addit:en
NARE STRAIN, RICKY A HME
STREET ADDRESS | 4460 S W 35TH TER SUITE 307 STREET ALDRESS
GlEY-51. 21 GAINESVILLE FL 32608 CIY-Si-2
TiTLE [ Delste HiTiE [ change [ Additsn
NARE HAME
SIREET ANDAESS STRLET ALDFESS
(4T -§7-21P CITy-§7- 2P
TMLE [ pelate TITLE [0 Change [ Additien
HAME HAME
STREEE ADDRESS SIREL| ALDRESS
CITY-ST-20P ChY-Si-ZP
TTLE [ netete TIE [ Crange ] Additian
NAME KAME
STREET ADDHESS STREET ABDRESS
CITY- 31-21p iy 57.7p
TME [ Detate TTiE [ change [ Additiasn
HAKE NAME
STAEET ADDRESS STREET LHDRESS
CITY- 5T-2F CIiY-51-2iF

11. | hereby certily tha: the informagl
indicated on thig rapart is i
nmiled hatylity company o

ypptied witn this filing doas nor qualty for the exemptions contained in Section 119, Florida Stawites | turther centily that the infermation
“ang adeurate and that my signalure gifall have the smma legal etiect as it made under vath: that | am a managing mernter or manager of the
o refopfer or rustos empowara 10 egcure this report au requirad Ly Chaprer 538, Florida Staiuigs,

SIGNATURE: Cﬂ 20055

SIGNATURE ANM\‘FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE EJ'lIf Lttt Poora o




