" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000038432

1. Entity Name
GARDENGATE PROPERTIES, LLC

Principal Piace of Business

909 GARDENGATE CIRCLE
PENSACOLA, FL 32504

Malling Addrass

909 GARDENGATE CIRCLE
PENSACOLA, FL 32304
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ELLIS, GREGORY A . B ¥
909 GARDENGATE CIRCLE
PENSACOLA, FL 32504
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida, 1am tammar wuh} and accept

the obligations of registered agent

SIGNATURE

Signalure, typed or printed name of regisiered agent and tils ! applicable,

{NQTE. Reglstarad Agent signature requirad when ralngiating) DATE

RILE:NOWIII=FEE-13:5138.75~
After May 1, 2008 Fee wlll be §538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME ATES, CATHERINE A
STREET ADDRESS | 909 GARDENGATE CR
CIy-§1-202 PENSACOLA, FL 32504

TIMLE MGRM

NAME ELLIS, GREGORY A
STREET ADDRESS | 809 GARDENGATE CR
CITY-ST-2P PENSACOLA, FL 32504

TITLE

NAME

STREEY ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
crry-SsT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MILE

NAME

STRELT ADDAESS
CITY-ST-21P
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1. | heroby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florlda Statutes. | further certify thal the information
indicated on this report Is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am a managing member or manager of the
owersd 10 execute this reporl as requued by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee g
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RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDORIZED REPRESENTATIVE
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