2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT * - , Apr13,20068:00 am

DOCUMENT # 05000077950 ecretary of State
1. Entity Name (03-31-2006 90181 037 ****50.00
GATES HOUSE ENTERPRISES, LLC
Principal Place of Business Maiing Address
2120 SEMINOLE SHORES LN 2120 SEMINOLE SHORES LN
VERO BEACH, FL 32963 VERD BEACH, FL 32963
S e LG A
Suite, Apl. #, etc. Suits, Apt, #, etc, 03102006 Chg-LLC CRIE08 (11/05)
City & Siain City.& Siate 4. FEJ Numbe: . i Appliad For
O? j‘ / ‘?é\é\ qs-q Nat Applicable
Ze- Country Zp Country 5. Cenifcate of Stalus Desired (3 ggg Additonal
8. Nams and Address of Current Replatered Agent 7. Namas and Addrosa of New Registersd Agent

Narne
HOUSE, WILLIAM C

2120 SEMINOLE SHORES LN Streel Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32883

Cly FL I Zip Code

8. The above named antity submils this statement lor the purpose of changing its registared office or registered agem. or both, in the Siste ol Florida. | em familiar with, and eccepl
the obligations of registered agent.

SIGNATURE - -
Sy ture, [yped o penied neme of gciered sgent and e Il appiicabie. (MOTE: Ragistansd AQIre SAgnetuns (Ut when NENELssnG} DATE

Flling Foo is $50.00 Make check payable to

Due May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS/CHRANGES
TITLE MGMR 3 pelats THLE [JCnge O Addilien
HAME HOUSE, WILLIAM C NAME
STRLET ADDRESS | 2120 SEMINOLE SHORES LN STREET ADORESS
CITY- ST P VERO BEACH, FL 32963 oTY-51- 2P
WIIE MGMR 3 peiete TITLE [ Change (3 Adaition
RAME HOUSE, LYNNE G NAE
STREET ADDRESS | 2120 SEMINOLE SHORES LN STREET ADORESS
CITy-ST-29 VEROQ BEACH, FL 32962 orY-ST- 2P
e O elete mE O change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CAFY-51-27 cay-oT-op
mue B oetete TME O Change [ nogition
RAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-2P oTY-ST- 2P
nne O Oerete TIHE Olcrange [ agation
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51. 2P
TIE [ Delete TME Ocrange [ Agdition
N NAME '
STREET ADDRESS STREET ADDRESS '
CIrY-S1. 21 Cy-§1- 2P

11. | hereby cerify thai the information supphiad with Lhis filing does not quality for the exemptions contained in Chepter 118, Florida Stalutes. | further certify thal tha information
indicated on this re is bue and accurate and thal my signature shall have ths same legal effect as if made under cath; that | am & managing member or manager of tha
Emited kability com) or rec\eivet o trus! red 10 execute this report as requited by Chapter 608, Florida Statutes.

SIS0  T72$67-3Y7

SIG NATU‘EME:

TURE AMD TYPED OA PRINTED NAME OF RIONING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




