2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

SOLATLTO073Y
09-07-2006 90036 046 ****50.00
DR rg 2_\{5 L?F - LO5000016453
e L IAR 3 "
GIVISION OF CORPORATIONS

DOCUMENT # L05000016453

1, Enlity Name

GOZQ ESTATES, LLC

Fﬁ D6 SEP 14, PH 2: 55

Principal Place of Business

99 NESBIT STREET
/0 DAVID A. HOMES
PUNTA GORDA, FL. 33950

Malling Address

99 NESBIT STREET
/0 DAVID A. HOMES
PUNTA GORDA, FL 33950

A

2. Principal Place of Business 3. Malling Address
ite, Apl. 8. . ite, Apt. ¥, elc.
Suite. Apl. 8. ol Suite. Apt. ¥, alc. 08082006 Chg-LLC CR2E083 (11/05)
City & Stare City & Siale 4. FEINumber /] Apptied For
: {wot Appticabie
Zi Counts Zi i it
P ¥ P Country 5. Certificale of Status Desited O 55'00 ‘fﬂd‘w’“"
Fee Roquired
8. Nams and Address of Curfent Registersd Agent 7. Nama and Addrase of New Registerad Agent
Name

HOLMES, DAVID A ESQ.
99 NESBIT STREET RN
PUNTA GORDA, FL 333950 awl

Sueet Address (P.O. Box Number [s Not Acceptabla)

City FL Tp Code

8. The above named enlily submuts this stalement for tha putpasa of changing its registered office or registered agenl, of both, in the State of Florida. | sm famitiar wilh, and accept

the abligatians ol reglsierad agent

SIGNATURE

St 8, tyDed Or jreted e ol mpetired sgent and Lt f appicabls,

{NOTE: Regestes a0 AQEN SONEt e reces i) wiv ¢ et}

+
Filing Foe is $50.00
Due by Scptember 6, 2006

s. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MC?Q U Dotz niE Cchange (3 Adaiion
NANE TUsefH SHWELED NAME

STRUETADDRESS | J-7 fapenefood ROAD ) STREET ADGAESS

on-s1-20 | HyarhgaN St iy H7496 oY-91-2p

iLE £ O petete TIRLE [J Crange  {TJ Acddion
w4 MAKTHA (', SHweceg M

STREEVADORESS | /7 FELNCLE O ath SIALET ADORESS

WS | 6 oK STATION, MY 1176 GIY-51-2

HILE 3 Deier= g O Cmge [ Agsition
HAME RAME

STREET ADORESS STREET ADDAESS

Ciiy-51- B¢ CTY-S1-IF

une [ oetere TME [change [ Addkon
HAME NANE

STREEN AGORESS STREET ADDRESS

Cny-S1-aP CITY-ST.8°P

TIE O cetete TIE [Octange [ Aodilon
RAME HAME

STREET ADORESS STREET ADORESS

cny-s1-2P ony-S1-27

TE {3 Detete i Ocrange [ Agditien
NAME HAME

STREET ADORESS STREEY ADDRESS

Cry-S1-2p A Y. ST.2P

11. 1hereby cestfy that (h
indlcated on this repafiis rug a
fimited kability

formation-§ipplied with this fiing does noi quatily for e axamptions contalned in Chapler 119, Forica Statutes. | luiher certily (hat the informalion
ate and thal my signalture shall have the same legal effect as il made under oath; thal | am a managing member o manager ol the
ver of Wusiee empowered 10 exacute this reporl as required by Chaples 608, Flarida Statules.

(941) 639-1158

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

8/30/06
Dee

Dazarne Phone #

David A. Holmes, Authorized Representative




