FILED
Sgp 02, 2005 8:00 am
ecretary of State

09-02-2005 90090 018 ****55.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050071

1. Entity Name

JERRY GAUSE SKIRTING "LLC"

Principal Place of Business

5008 ROCKY CREEK ROAD
MARIANNA, FL 32448

Mailing Address

5008 ROCKY CREEK ROAD
MARIANNA, FL 32448

2. Principal Place of Business [3. Mailing Address

L R

- - T 3 - ar it T -
PP X R L SO PO P I L SO & W T L | PR Tl e
Suite, Apt. #, aic. Suite, Apt. #, eic, :
P! uie, Apl 08312005  Chg-LLC CH2EQ83 (10/03)
. _\City_& State City & State 4, FEI Number Applied For
. . —— "
S e 20-338319 ¢ ot Applcatl
7 Country Zi Count it
P s ° v 5. Cartificate of Status Desirad $5.00 Additional
RS &) ozt webn LA A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

GAUSE, JERRY

5008 ROCIKY CREEK ROAD Street Address (P.Q. Box Number is Not Acceptable)

MARIAMNNA, FL 32448

WA o1l DL

City

FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or ragistered agent, or both, in tha State of Florida. | am famiffar with, and accept
_"Wh_eféﬁjjg{at_giiins o registai e d agent.

I

SIEbATORE . . -
pae Shwt i, lyred of Primed name of ragisierad agent and s if apphcable.

{NOTE: Ragisterad Agent signawse raquined when reinstaling) DATE

—

Filing Fes is $50.00
Due by September 7, 2005

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITE MGR 3 Delete TLE [ Change [ Addition
NAME GAUSE, JERRY NAME
STREET ADDAESS | 5004 ROCKY CREEK RCAD STREET ADDRESS
CITY-ST-2F MARIANNA, FL 32448 CITY-ST-2P
TME O elete TME [Jchange [ Addition
NAME NAME
STREET ADI R:55 STREET ADIRESS .- e
ciTY-St-2° CIY-ST-2P - —_
me ~ - [ elete THLE [Jchenge [ Aadition
NAME NAME
STREET ADDRESS | , . SIREET ADDRESS
rry-sT-7p T CnY-§-2P
£ Delete TILE ClChange [ Acdition
NAME
STREET ADDRESS
crY-$7-2P
7] Oelete TINE [ change  [J Addition
L NAME
SIREL T ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TMLE [ Gelete TLE ] Change [ Addition
NAME ~ .0 NAME
STREET ADDAESS, T STREET ADDRESS
CITY-ST- 2P CIrY-§1-2P

11. | hereby ceriif; that the information SU'-JDIiGd with this filing does not qualily for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn ‘nis repart is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am a2 managing member or manager of the
limitag liability company or the recener or lrustee empowgred 10 exscuta this report as required by Chapter 608, Florida Statutes.

F-A%-0S 950 -2 73~ 004

SIGN, \TU&E;M

ED NAME OF SIGNING MANACGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

L9

Daytime Phone #




