FILED

May 31, 2007 8:00 am

Secretary of State

05-04-2007 90313 044 ****50.00

2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT :

DOCUMENT # L05000060467

1. Enlity Name
TOLLGATE HOLDINGS, LLC

Juuvaiors

Principal Place of Business

1037 FIFTH AVENUE NORTH
NALPES, FL 34102 US

Mailing Address

1037 FIFTH AVENUE NORTH
NALPES, FL 34102 US

D

2, Principal Place of Business - No P.O, Box # 3. Mailing Addross
i ite, Apt. #, elc,
Suite, Apt. #, Bic. Suite. Apt. #. et 05022007  Chg-LLC CR2E083 (12/06)
City & State Ciry & Slate 4, FEI Number Applled For
20-3022945 Not Applicabte
Zip Couniry dp Courtry S, Cemificete of Statys Oesved [ $5.00 Additional
Fee Reguired
8. Namwe and Address of Current Reglstorsd Agent 7. Name and Address of New Registersd Agent
Name

GRABINSKI, MATTHEW L E’go

4001 TAMIAMI TRAIL N. Streel Address {P.O, Box Number is Not Accaptable)

300
NAPLES, FL 34103

City FL | Zip Code

4. The above named entity submits Ihis statement lor the purpose of changing its regisierad oflice or registerad agent, or both, in the Stale of Frrida, | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Shareliiuhd. hypemd ov o wiled narve O agont and te i {NOTE: Raginse e AGent Bignaiung mtuited wisk IEN§LIUAG) GATE
Filing Foo is $50.00 Maka chack payabis to
Due by September 14, 2007 Florida Depariment of State
3 MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
TIME MGR 3 Deete TITLE [JChange [ Additien
NAME GULLIFORD, JOHN T NAME
STREET ADORESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CiFY-S1-29 NAPLES, FL 34102 cime-51-2P
TME MGR [ Deete TINE O Change [ Addition
HAME HILTON, RONALD D NAME
STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREEY ADDRESS
CaY-S1-2P NAPLES, FL 34102 Ciy-5T-2P
TMeE MGR 3 beke TITLE [ Crange [ Addition
RAME ATKINSON, GEORGE B HAME
STREET ADGRESS | 1037 FIFTH AVENUE NORTH STAFET ADORESS
Criv-sT-gp NAPLES, FL 34102 CAY-51-BP
me 0 Deis e O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cov-§T-0P LY. 51-2P
e 1 Deiete TLE (O Change  [J Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
[FaBagid CITY-S1- 21
me O tetete TLE O Crange [ Additien
NAME NAME
STREE] ADDRESS STREFT ADDRESS
CIY-$1-TP CITY-.51-2IP

11. | nereby centify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the infarmation
signature shall have the same legal eflect s if made under oath; that | am a managing member or manager of the
required by Chapter 608, Fiorida Statutes.

indicated on this repont is true and accurate al
firited liability company or the receive)

ed 1o te this repor

263 - {214

SIGNATURE:

:mnmmW

. MANAGER, OR AUTHORLIZE D REPRESENTATIVE

f/ua_{n

Deyrs Prone

C%o\\(\ . GonSord



