FILED

May 02, 2005 8:00 am
2008 LITER LSILITRGOMPANY ceretary of State

DOCUMENT # L04000025646 05-02-2003 90125 025 ****50.00

1. Entity Name

GAUSE PROPERTIES, LLC

Principal Place of Business Mailing Address T
299 BOULEVARD DES PINS 299 BOULEVARD DES PINS 2 0 0 5 3 3 7 G
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
TP v S KRR LR A A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEl Number Applied For
; O-0H959 ‘-FO =S Not Applicable
Zip Counlry Zp Couniry 5, Ceortificats of Status Desired O g?e'gglﬁﬂ“o"al
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KRESGE, KENNETH R CPA
1200 PLANTATION ISLAND DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE230 - i

ST. AUGUSTINE, FL> 32084

City FL Zip Code

8. The above named erility submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
‘“. X Signahuee. lyped or ponted name of registerad agant and e f applcsbis. (NOTE: Registarad AQent SIGNature raquined when fensiating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Deite TILE [J Change {7 Addilion
NAME GAUSE, WILLIAM H NAME
STREET ADDRESS | 299 BOULEVARD DES PINS STREET ADDRESS
Ciry-s1-2iP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE 1 petete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-S1-2IP
TITLE O Delete TMLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-§7-ZP
THLE [ Delete IME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ANDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P

11. I hereby cerlily that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under calh; that | am a managing member or manager of the

limited fability company or the receiver or trustee gmpowered Jg execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 71)%4-1 féérvla addar, ), (Mayagin Member)  #-29- 45

BIGNATURE AND TYPED OR PRINTED NAME OF su/euyé MARAGING uEuasqﬁu#mm OR AUTHORIZED Rzpfssvhme Date Daytime Phone &
i

Willam HaAry Gaqg;)’:s—r. (Pasagin rlembe)



