2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # L05000049750 Secretary of State -
1. Entity Name
GATHERING GREEN, LLC 05-02-2007 90361 017 ****50.00 —_—
Principal Place of Business Mailing Address
10 GATHERING GREEN WEST 10 GATHERING GREEN WEST yuasv
PENSACOLA, FL 32502 PENSACOLA, FL 32502 ‘
P S W (R UPE MR ATV R AT

Suite, Apl. #, slc. Suiie, Apl. #, etc. 03122007 Chg-LLC CRIE0R3 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

87-0749223 Not Applicable
Zp Couniry Zip Couniry 5. Certificate af Status Desired d i’se.ggqﬁtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
BANKS, LESLIE A
10 GATHERING GREEN WEST Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City F L Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
o Signaiure, typed or printed name of registered agant and itie 4 applicabe. {NOTE: Registered Agent signature equired when renstating) DATE

Filing Fee is $50.00 Make check: payabld to

Due by May 1, 2007 Florida Departmant nf Stite
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME P [ pelete TME {0 Change (] Addilion
NAME BANKS, LESLIE A NAME
STREET ADDAESS | 10 GATHERING GREEN EAST STREET ADDRESS
CIY-ST-2IP PENSACQLA, FL 32502 CTy-sT-2IP
TME VP O oelete TIMLE {J Change [ Addition
NAME MILSTEAD, ERIC NAME
STREET ADDRESS | 51 GATHERING GREEN EAST STREET ADDRESS
Cry-ST-ZIP PENSACOLA, FL 32502 CiTY-ST-2IP
TTLE O oelete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-57-2IP CIY-ST-21P
TITLE O telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-57-21P CY-5T-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE I celete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP

11. | hereby cerlify that the inlormation supplied with this liling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | luriher certily that the inlormation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 0 epécute this repon as required by Chapler 608, Florida Statutes. ?m q 70,

SIGNATURE: o 4 @Y/s a>/d'7 o

SIGNATU! PEF OR PRIJITED NAME OF SIGNING MANAGING uEraBER, KA'N(EIL OR AUTHORIZED REPRESENTATIVE Dae Daytere Phore 4




