2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 30, 2007 8:00 am

DOCUMENT # L04000090219

1. Entity Name

GATELY RIDGE, LLC

Secretary of State

07-30-2007 90028 022 ****50.00

Principal Place of Business

2935 FOREST CIRCLE
JACKSONVILLE, FL 32223

Mailing Address

2935 FOREST CIRCLE
JACKSONVILLE, FL 32223

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
?-509 OLJ [(m q& @J S 960(‘; Olc/ ;6’/.’1‘45 éc/ &g.
s Ap Lo reo J 4 Sute. Ag:‘j‘;,¢ /. ’3_ 07232007  Chg-LLC CR2E083 (12/06)
o Sta:efa@zsa.w[ tle, ~L e S:;g{gon uwile , 2L : %328?357 :&p :&pc:alr:able
5?2.6-7 Cmgy ) S ) % 22’6' 7 Ccumryu‘ S . S. Certificate of Status Desired O g‘i‘gg‘ﬁ?ﬂ“ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE

SUITE 1200

JACKSONVILLE, FL 32202

-

e A loria /Vlgn c_.f/l@kO

Street Address (P.0. Box Number is Not Accveplabie)

7309 Old Kings £d- S. 1-A

City -QCMSO nos I{Q‘ FL Zip Co‘%e <7

8. The above named entity
the obigations of registefed,

SIGNATURE

tatement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. + am familiar with, and accept

.
Signature, typod of ppfred namdof reqistered agent and ttia  apphcatle.

(NOTE: Registarea Agenl sigrature requires wharn reinstating)

'7/55 /07
DA 7

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. _ ] MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O velete TITLE [] Change [ Acaition
NAME ECMONDS, DANA H NAME

STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADDRESS

CTY-ST-2IP JACKSONVILLE, FL 32257 CITY-3T-2P

TITLE MGR (2] Belete TITLE [ Change 7] Addition
NAME CUTTS, WILLIAM NAME

STAEET ADDRESS | 9309-1A QLD KINGS ROAD SOUTH STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 32257 CITY-5T-2F

g O peleis NI O change 7 Adeiisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-IP CITY-§T-2IF

HILE 2 petete TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TITLE O peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HILE [ Detete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2IP CIFY-ST-2IP

11. t hereby certity that the information supplied with this filing does noi qualify for the exemplions contaned in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report 18 true and accurate and that my signature shall have the sarne 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 to execuie this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ 4 / )M é’,,zﬁ':—‘—

SIGNATURE ANHPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Gpf D27 -G322

Daytime Phone #




