FILED

2007 LIMITED LIABILITY 'COMPANY Apl‘ 06, 2007 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # LO5000065891

1. Entity Name

GAJADO, LLC

Principal Place of Business Mailing Address

116 GRAND OAKS DRIVE 116 GRAND OAKS DRIVE

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, 1. 32080
03292007 No Chg-LLC CR2EQ83 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
30-4558319 Not Applicable

5. Certilicate of Status Desired O ?ese.ggq L':S:ci!“mal

6. Name and Address of Current Reglsterad Agent

15 GRAND DAKS DRIVE DO NOT WRITE
ST. AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or prinied name of ragistered agent and tile il applcable (MNOTE. Ragisiersd Agenl SIgnaturt réquirad when ignsialsg) DATE
F'""% Feo Is $50.00 L00R0634321 PO
Due by May 1, 2007 04/17/07-80014-005 S3.00
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME KELLEY, DONNA

STREETADDRESS | 116 GRAND QAKS DRIVE
CHTY-S1-21P ST. AUGUSTINE, FL 32080

TILE MGRM

NAME ALLIGOQD, JUDY

STAEETADDARESS | 3942 A1A SOUTH

CIry-s1-21P SAINT AUGUSTINE, FL 32080

TILE
NAME

v siar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Cny-Ss1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
- STREET ADDRESS "
CITY-ST-2IP

11. | heraby cerlify that tha information suppliad with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | furthar cerbfy that the information
indicaled on this report is frue and accurata and thal my signature shall have the same logal effect as it made under oath; that | am a managing member or manager of the
--.limited liability company or the receiver or trustee empowered 10 execule this repert as required by Chapter €08, Florida Statutes. R

o Lot — g L\O’l G -LLsL

v
& Xﬁ’T'HORIZED REPRESENTATIVE Data Caylima Prane #

SIGNATURE:

BIGNATURE AND TYPED O

RINTED NAME OF SIGNING MANAGING Eﬂj,




