FILED
2006 LIMITED LIABILITY COMPANY 4y 05,2006 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L05000078610 05-05-2006 92:)2]9 037 ****50.00

1. Entity Name

GASS ENTERPRISES, LLC

Principal Place of Business Mailing Address
7986 LAYENDER LANE 7988 LAVENDER LANE
e T Imiml |l| IIIIl ||"| "ﬂl Il"l |Ilu IIIH Ilm tl”l I"ll m Il‘ll'"““'
2. Principal Piace of Business 3. Mailing Address
SRR coeacnh Qo) S13IE3 comash Ropd
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
Canphnean 3 T lanidg Lo \\N\?\ v lgn‘\é@\ Tl - \VIS3S A\ Not Applicable
Zip Country Zip Couritry it - $5.00 Addttianal
=Y SN B 59\ ,73 231\ B’;R 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt B - - T T T T Name e -
Lrenlottt  (oss
GASS, CHARLOTTE Sireet Address (P.Q. Box Number is Noi Acceptable)
7986 | AVENDER LANE R N e
JACKSONVILLE FL 32244
Ciy Zip Code
FRITA TN FLJ 3aan

8. The above named emlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of reg;slered agent

SIGNATURE M Lrecladyg Goes oY/ /alp

Slgﬂmule ypid a1 prilled name 0F registe aq agent and alle  Jpphcable (NOTE Heuvslelm Agem wgnalulesecnuned when relnsmlmq) DATE

“ : " FILE NOWN! FEE IS $50.00 ™ .- '

. Make Check Rayable to Flonda Depart _ent o State

i s 1 S Due By May 1 2006 b $
9, . NMANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TifiE MGRM 3 Defere e LGB ange ] Addittion
NAE GASS, CLARENCE NAME s | f1Anench
STREET ADDRESS | 7986 L AVENDER LANE SREETADDRESS | 5\W13%3 vonieh Rapy a
E-51-2° | JACKSONVILLE FL 32244 . OSSP | Canvanan, T Yast)
me 1 Delste THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24¢ CITY-51-2IP
ML o —— . 7 M netsts Ny R T Caange 11 Addition
HAME NAME
STREET ADDRESS STREET RODAESS
CITY-S7- 2P CITY-S1-2
TTLE 7 Delete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TTE [ oelete ME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2iP CUY-ST-ZIP
TLE 1 Delete TINLE { Change [ Additic
HAME NAME
STREET ADOSESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21p

11. | hereby certity that the informaligerElpniied with this filing d
indicaied on this report 1s true grid agoyfate and that my sj
limited liability company or thg’receiygf/or trustee empor

not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatior
ture: shall have the same iegal elfect as if made under oath; that | am a managing mernber or manager ¢f the:
d 1o execuie this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: S TARTEYSINA S D P SN L A

SIGNATURE AND TYFED OR PRINTED NAME UK A , O AUTHORIZED REPRESENTATIVE Daw Daylime Pnone #




