2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

Y ecretary of State

DOCUMENT # L04000025646

1. Entity Name
GAUSE PROPERTIES, LL.C

04-30-2008 90031 036 ***138.75

Principat Place of Business

299 BOULEVARD DES PINS
ST. AUGUSTINE, FL 32080

Mailing Address

299 BOULEVARD DES PINS
ST. AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TSR AU

Suite, Apt. #, elc. Suite, Apt. #. elc.

04242008 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number [Applied For
20-0957403 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificale of Status Desirad O Fee Roguired
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent _
Name

KRESGE, KENNETH R CPA

1200 PLANTATION ISLAND DRIVE

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

SUITE 230
ST. AUGUSTINE, FL 32084

City

FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of ragisterad agent.

office or registered agens, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signaiture. fypaa or printed name of registered agent and tile Il apckcable

(NOTE: Ragsstered Agent signature required when renstatng)

DATE

FILE NOWIIt FEE 1S $138.75
i After May 1, 2008 Fee wlill be $538.75

' g

. <A

.. ‘Makecheck payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TTLE MGR [ pelete TITLE O change [ Addilion
NAME GAUSE, WILLIAM H NAME

SIREET ADDRESS | 299 BOULEVARD DES PINS STREET ADDRESS

CITY-57-7P ST. AUGUSTINE, FL 32080 GiTY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

NITLE 3 Delete TE [ Change  [J Adgition
NAME | NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE O Change [T Acttition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-$T-2P

TIILE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-ZP

11. 1 hareby certify that the information supplied with this liling does not gualify for the exemptions containegd in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the recaiver or trusiee emppwerad 1o execute this report as required by Chapter 608, Florida Statutes.

.

%

SIGNATURE:

”’/A‘ES}O% Jou a1l BT

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNINGW

L

Daytrne Phone »

GIRO MEMBER, mﬂen/’n AUTHORIZED REFRESENTATIVE
[74



