FILED
Feb 21, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000060467

1. Entity Name

TOLLGATE HOLDINGS, LLC

Principal Place of Business Mailing Address

02-21-2006 90179 044 ****50.00

20009581

1037 FIFTH AVENUE NCRTH 1037 FIFTH AVENUE NORTH
NALPES, FL 34102 US NALPES, FL 34102 US -
T S CKRREEAL MDA
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) umbegy Applied For
9%" Mq% Not Applicable
Zp Country - Zp Country 5. Certificale of Status Desired O Ei'ggc,lﬁ?:étianal
—e- —_ . B..Name and Address of Current Registered Agant L 7. Name and Addross of Naw Registered Agent
Name
GRABINSKI, MATTHEW L ESQ

4001 TAMIAMI TRAIL N,

300

NAPLES, FL 34103

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

City

Zip Code

FL |

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lyped or rinted name of registerad agent and Litle # applicable.

{NOTE: Registered Agent 5ignatwg required when reinsiating}

DATE

Make check payable to .

Filing Fee Is $50.00
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Delete ILE ) ClcChange  [J Adeltion
NAME GULLIFORD, JOHN T MAME
STREET ADORESS | 1037 FIFTH AVENUE NORTH " STREET ADDRESS
CIFY-ST-27 NAPLES, FL 34102 CHY-ST-7P
TINE MGR O delete TIILE O change [ Adgition
NAME HILTON, RONALD D NAME
STREETADDRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CiTY-81-2P NAPLES, FL 34102 CITY-§1-2
TMLE MGR O Delete TILE 3 Change ] Addition
NAME® ATKINSON, GECRGEB. - - . CNAME b L - . .
STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34102 CITY-81-2P
TTE O Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
THILE [ Deleta LE [JcChange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-§1-2P GITY-$T-2P
THLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that 1the information supplied with this filing does not guali
indicated on this repon is true and accurate an i
fimited liability company or the receiver

SIGNATURE:
BIGNATURE AND TYPED OWF

fy for the exemptions contained in Chapter 119, Florida Statutes. | further ertify that the infoimation

this report as required by Chapter 608, Florida Statutes.

ave the same legal effect as if made under oath; that | am a managing member or manager of the

ER. OR AUTHORIZED REPRESENTATIVE

- 4




