FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000025646

1. Entity Name
GAUSE PROPERTIES, LLC

04-26-2007 90034 024 ****50.00

Principal Place of Business

299 BOULEVARD DES PINS
ST. AUGUSTINE, FL 32080

Mailing Address

299 BOULEVARD DES PINS
ST. AUGUSTINE, FL 32080

BUURLLIY

TR ER A O EARATAC

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-0857403 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name

KRESGE, KENNETH R CPA

1200 PLANTATION ISLAND DRIVE
SUITE 230 -

ST. AUGUSTINE, FL 32084

N

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

Zip Code

City FL

8. The above named antity submits this 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 obligations of registered agent.

SIGNATURE

Sigrature, typed or pninted name of regisiered agent and ttle d apphicanie

INOTE Regisiered Ageni signaiure required when reinstatng) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR : [ Delele TIiLE [ Change  [J Aadition
NAME GAUSE, WILLIAM H i NAME
STREET ADDRESS | 299 BOULEVARD DES PINS STREET ADDRESS
CITY-S7-2IP ST. AUGUSTINE, FL 32080 CIlY-S7-2P
1ME O pesele TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIlY-5T-2IP
TITLE 1 delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CIIY-ST-2IP CIPY-ST-ZIP
TILE O pelere THLE [1Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTLE I pelete TITkE [JChange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea epowered to executa this report as required by Chapter 608, Florida Statutes.

LMM‘,

SIGNATURE:

b

f-2¥-07

0¥ 4T3

SIGNATURE AND TYPED OR PRINTED NAME OF SI&NING'MANAGINd#ﬁBER_ MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytme Phane #

7




