| FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
| DOCUMENT # 05000104012 04-17-2006 90043 038 **+55.00

1. Entity Narne

GOTCHA COVERED, LLC

Principal Place of Business Mailing Addrass
35008 EMEALD COAST PARKIWAY, SUITE 202 35008 EMEALD COAST PARKWAY, SUITE 202
DESTIN, FL 32541 DESTIN, FL 32541

e e LA AEADBIEAL O RITE

209 10th Avenue South

Sulte, Apt. #. stc. Susg.“% g“" 55% 01162006 Chg-LLC CR2EUS3 (11/05)
City & State City & State 4. FEI Number Applied For
Nashville, TN 20-3683903 Not Apsiicable
Zp Country %?7203 CmmeSA 5. Certificate of Status Desired X iﬂggﬁifmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILPATRICK, WILLIAM G JR -
35008 EMERALD COAST PARKWAY, SUITE 202 Street Address (P.O. Box Number is Not Accaptabie)
DESTIN, FL 32541
City FL ‘ Zip Cods

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

SIGNATURE ... i
Sighalwre. typad or privied namn ol regisierad agenl and Jilde if apphcabie, INOTE: Rogistared Ageni signalure raquired when reinslabng) DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGREM 7 pelele THLE chage [ Addition
NAME Maury Mulder NAME

sweeraooeess (2417 Deerborne Dr. STREET ADERESS

ov-stz2¢ - Brentwood, TN 37027 CITY-S1-21P

TITLE [ Delele THTLE [J Charge [ Addition
NAME ' NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-2P )

TITLE [ Delete TITLE [Jchange  [J Acdition
NAME NAME ‘

STREET ADORESS STREET AGDRESS

CITY-ST-2P CHTY-ST-2P

TITLE ] 1 Delete TIE [J Change  [_] Addition
NAME ‘ NAME '

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

1ITLE O elete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition
HAME ke NAME :

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as it made under cath: that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered (o exacute this repart as required by Chapter 608, Florida Statutes.

s:GNATURE:;&Z%/W (PP, A 70 ¢

SIGNATURRPAND TYPED OR PRINTED NAMIPOE SIGNING MANAGING MEMBER, MANAGgFL OR AUTHORIZED REPRESENTATIVE Datg Jayt-ne Prore =




