. - 2005 LIMITED LIABILITY COMPANY

ANNUAL REPCRT {AR)

DOCUMENT # L04000073038

1. Entity Name

GADSDEN FORTRESS, LLC

Principa! Place of Business

13312 GOLF CREST CIRCLE
TAMPA FL 33618 .

Mailing Address

TAMPA FL 33618

13312 GOLF CREST CIRCLE

2. Principal Place of Business

B

3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, elc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90011 020 ****50.00

v~

DGR e

15t MOORE CR2E0B3 (10/04)
City & State 7 City & State 4. FEI Number Applied For
a0= 170868 Not Applicable
ap Country aip Country 5. Certificate of Status Desired O $5.00 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o oo T T | TName T ' B T -

BARKER, JAMES H
13312 GOLF CREST CIRCLE
TAMPA FL 33618

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

City

FLJ Zip Code

8. The above named entity submits this statement for the purpese ofehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

.- . JAMes H -BAKER

4fofo5

SIGNATURE
S:fnjura, yped o prntad name o registered agant end titls f applicable {NOTE: Registarad Agent signature requrred whan reinstating DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TLE ' o i [ petete TILE MeRM {7 Change RAdditiun

NAME NAME Jormres 4. B&Y‘Keb’ ‘Y‘C,\

STREET ADDRESS STREETADDRESS | {23124 G:ol? CI'QS""‘ Ci <

CITY-ST-21P ) CITY-ST- 2P —T'a.W\()&. “l. 334013

TILE 4 U] oetate TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IF <

1iLE O pejete TITLE [ change [ Addition
SHAME T 0 AT T e e - s QA —— - — ——— —— - JE ———

STREET ADDRESS STREET ADDRESS

CIy-SI-Zip CITY-51-2IP

I7LE 7 Delste TITLE [] Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

1IiLE [ Delete e [] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0 Dalete TITLE ] change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exémpnon stated in Section 112.07(3){i), Flonida 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 cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter €08, Fiorida Statutes.

SIGNATURE: %W?H-MM/ JANES A

BAL el

‘4/‘;//04?

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(813N 966.-3¥5"D

Date Dayume Phone #




