FILED

_ Jul 11, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000035726

1. Entity Name

GWINNETT, LLC

07-11-2006 90118 Q09 ****55 .00

20048222

Principal Place of Business Mailing Address

Snsora gz SARASOTA L 34236
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6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
mldm Street Address (Fa lox Number is Notég,ffl big) S .
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the obligations of registered agen.

SIGNATURE
' Signahue, red or prinied narmie of régistered agent and e if apphicatle. (NOTE: Registerad Agent signaiwe reguired when reinsiabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nrE MGRM : [ pelete TILE P Change [ Acdition
NAME 1099 MANAGEMENT CO., L.L.C. NAME
STREET ADCRESS [ 707 SOUTH WASHING TON BOUTEVARD" smeeraomness | SO Ceay@ed Geur. Suik_ Goo
~
orr-s1-70 | SARASOTA, FL 34236 CITY-§9.- 2P %Qﬂ—(-q_&.ph-’ Ko 3Y)332%
i e 7 Delete TILE [3 Change 7] Adairion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CITY-S1-2IP
TITLE 3 pelete T7LE [ Crange [ Adgition
NAME o o . HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2iP oIvy-s7-212
HIE O elete TITLE (3 Crange (] Adaition
MAME NAME
SIREET ADDRESS ’ STAEET ADORESS
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HILE 1 oetete TITLE [ change (7] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy.ST-21P City-ST.21P
11. 1 hereby certify ihat ihe information suppfied with this filing does not Qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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