FILED
2007 LIMITED LIABIL:’TY COMPANY Jun 28, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000044866 06-28-2007 90061 021 ****50.00

1. Entity Name

TAILGATE PROPERTIES, LLC

Principal Place of Business Mailing Address
14095 S.W. 32ND TERRACE ROAD PQ BOX 366 :
OCALA, FL 34473 OXFORD, FL 34484 : "
e L 1A O AR
4157 CR 307 4752 CR 307
Suite, Aptl. #, etc. Suite, Apt. #, elc. 06112007 Chg-LLC CR2E083 (12/06)
City & St City & Siate 4, FEI Number Applied For
LalSe Fanasoffhce Fl A > e, F! 16-1704028 Not App| cable
Zip Country Zip Country = i $500 Additional
- . i f Status Desired a8 X
—m ém_f" 33& 38 Suﬂnf 5. Certficate o Fee Required
6. Name and Address of Current Registared Agent 7. Namg and Address of New Registered Agent
Namg, , f
WILLIAMS, MABRY A LWillams. Mabry A
14095 S.W. 32ND TERRACE ROAD Sippes 8 ﬁx Numger e el Accepiatie

OCALA, FL 34473

CWL&HQ P 74 5 E i, FL ZiE Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and Litle il applicable. {NOTE: Registerad Aganl signalure required when reinsialing) DATE
- Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM I Getete TITLE X connge T adition
NAME WILLIAMS, MABRY A . NAME
STHEET ADDFESS | 14005 S.W. 32ND TERRACE ROAD s ooess | $757_CR Fo7
CRY-S-2¢ | OCALA, FL 34473 orv-siae | g Ke Py_;g;o frkee Fl 323538
TITLE MGRM 1 Delere TITLE ) XCnange ] Addition
RAME WILLIAMS, CAROLYNE E NAME
STREE? ADDRESS | 14095 S.W. 32ND TERRACE ROAD swerranoness | YRS 7 CR O JO7
o577 | OCALA, FL 34473 ovsize Lo ke FanasoFrkee FI 3353%
Tme 7 Delere e - TFchange 3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE TJChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§7-21P CIrY-ST-2IP
e 1 Detete TITLE “lchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
BITY-ST-2IP CITY-S7-2IP
TITLE T pelete TImE "] Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§T-21P CITY-51-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. ! further certify that the information
indicated on this report is true 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vv\ﬂ’e'”'\ L‘JV‘AL\ Pabeo b Miams Glaeey

SIGHATURE AND TYPED DR FRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




