2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038432

1. Enfity Name
GARDENGATE PROPERTIES, LLC

FILED
Jan 12, 2005 8:00 am
Secretary of State

Principal Place of Business

909 GARDENGATE CIRCLE
PENSACOLA, FL 32504

Mailing Address

909 GARDENGATE CIRCLE
PENSACOLA, FL 32504

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-12-2005 90028 004 ****50.00

G

01072005 Chg-LLC - CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
e e R - e . - Lo -} s&S 7—8 _ .| INotApplicable |
Zip Country Zp Country 5. Cenificate of Status Desired (] $5‘00 A.ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )

ELLIS, GREGORY A
909 GARDENGATE CIRCLE
PENSACOLA, FL 32504

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

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

|
SIGNATURE !

wSagnarure typed or printed name of registared agem and title it applicable (NCTE: Registered Agent xlgnau:ua required when reinstaling) DATE '
Filing Feo is $50.00 Make chéck payable to -
Due by May 1, 2005 Florlda,Department of State
9, MANAGING MEMBERS/MANAGERS 10. ( Mg e } ADDLTIONS/CHANGES
TLE [ petete THTLE Maidve e HoAagie [ Change ™ Addilion
NAME NAME LatvieeidE A. ATES
STREET ADDRESS STREET ADDRESS A0 Gamo ._‘1 iT € =g
CITY-ST-21P CITY-ST-2IP FPEM SAcOL 4, Fo T2 8o
TILE ] Detete TILE tMadacid & Moed @ [dohange B Addilion
NAME NAME
Greceet A. Ecis (Mgem)
STREET ADDRESS STREET ADORESS 254 GARCED GATE. o R
CTYSTZP_ Jo - — . _. ) omv-sT-2P P edsptod, .Eyn- - ZLSavf. . ...
TINLE - D Dalete TME [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Defete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP
TALE ] Delete TMMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | - T STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
e, o e - [ Delete. TITLE " Ochange [ Addition
NAME ) NAME
STREET ADDRESS |- - .o STREET ADDRESS
Cry-st-2p v , . CITY-ST-2P " et

11. 1 bereby certily that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _A\____ﬁ ,44&

q cEGon T
Ecv 8

/1 /200s

Bfo . d19.

{1 -

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Prong #

-



