FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000042143 PATL TN 04-20-2005 90037 039 ****50.00
1. Entity Name
GATLIN & IMPORT, LLC
Principal Place cof Business Mailing Address
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
SUITE 1950 SUITE 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
s e TR

Suite, Ap!. #, etc. Suite, Apl. #. etc. 03242005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

20194689 3 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O gese g?q l‘;:’:c’m"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agant e
Nama
BOYLE, CONRAD
500 EAST BROWARD BLVD. Stroet Address (P.O, Box Number is Not Acceptable)
SUITE 1950
FT. LAUDERDALE, FL 33394 ) .
B City FL I Zip Code

8. The abeve named entity submits this statement lor 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
®, typed or priniad name of registersd agent and tte if applicable. . (NQOTE: Registered Agent snatura required when renstating) . i - DATE

Fllll'lg Foels $50 o0 . L - RN Make check payable to

Due by May 1, 2005 ' N R . o S s Florlda Dupartmant of State -
. N . ' MANAGING MEMBERS/MANAGERS .~ . ] 10, — ADDITIONS,‘CHANGES .
TILE" - M(JR 7 Oowee - f me o I:I(:hanue O Addition
E Tamacc1o, Anthon_y Jr. NAME
smeeranoress | 000 East Broward; Blvd. y Ste 1950 | s nooress
CIY-51-2P Fort Lauderdale,- ‘FL 33394 CITY-ST-2P
Tme MGK J betste TmE O Change [ Addilion
NAME Stango, Mlchael NAME
smeeranoress | 500 East Broward Blvd., Ste 1950 STREET ADDRESS
OV-SI-2¢ | Fort Lauderdale, FL 33394 ciry-S1-2¢
me [T Detete e [Dcrange [ Addition
NAME ‘ A NAME
STREELAUORESS | — © T STREET ADDRESS -|”
CITY-ST-2P CITY-ST-2P
TITLE O pelete TMLE Cchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CiTY-ST- 2P
TME O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP _ CITY-ST-21P I
me-- |- , DOloelets “gme | oot ooy, D Chenge L] Addition
STREETADDRESS [.,, . . .« o STREET ADORESS . R R LA

5T . . PP . _eT_ N AT L B B

CV-ST-ZP o | - o i 7 Y CITY-S1-2P :

11. | hereby certify that the information supplie:
- indicatad on this report is true and accugafe a
limited liability company or the raceivaror

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
same lagal alfect as if made under cath; that | am a managing member or manager of the
s feport equired by Chapter 608; Florida Statutes.

. —
SIGNATURE: = y-/ 20;0‘ 5?5;53; 777/

sl
SIGNATURE ARG TYPED DR PRINTED NAME OF GIGNING W MEMDER, MANAGER, Off AUTHORIZED REPRESENTATIVE

7




