2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049750

1. Entity Name

GATHERING GREEN, LLC

Principal Place of Business

10 GATHERING GREEN WEST
PENSACOLA, FL 32502

Mailing Address

10 GATHERING GREEN WEST
PENSACOLA, FL 32502

2. Principal Place of Business - No P.O. Box #

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

oUUiiog;

AR

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90401 009 ***138.75

02252008 Chg-LLC CR2EQ83 {12/06)
City & State City & Siate 4, FEI Number Applied For
87-0749223 Not Applicable
Zip Country Zip Couniry L . $5.00 Additional
5. Certificale ol Siaius Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BANKS, LESLIE A
10 GATHERING GREEN WEST
PENSACOLA, FL 32502

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

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slale of Florida. | am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla £ applicable.

(NCTE: Registered Agent sgnature fequred when reinsiating}

- - - DATE

" FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ! . MANAGING MEMBERS  MANAGERS

10. ADCITIONS/ CHANGES

e P T Detete TMLE [ change [ Addilion
NAME BANKS, LESLIE A NAME

STREST ADDAESS | 10 GATHERING GREEN EAST STREET ADDAESS

CITY-ST-21P PENSACOLA, FL 32502 CITY-ST-21P

TMLE VP O Detete TITLE O Change [ Addition
NAME MILSTEAD, ERIC NAME

STREET ADDRESS | 51 GATHERING GREEN EAST STREET ADDAESS

CITY-ST-21P PENSACOLA, FL 32502 CY-ST-2IP

TITLE O Delete e O Change [ Addition
- NAME - - NAME —_ .- — -—— P ——— e . —
STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-TiP

e £ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIMY-ST-2IP CmyY-S7-7IP

TME L[] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

Coy-ST-2tP CITY-ST-2P

THLE O oelete TE O Change ] Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

Chy-ST-7IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality lor the exempiions contained in Chapier 119, Florida Statutes. | lurther certiy that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that [ am a managing member or manager of the

limited liability company or the rec

MANAG R, DR AUTHORIZED REFRESENTATIVE

iver or ruslee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Leste A




