FILED

, 2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000105465 02-22-2007 90278 037 ****50.00
1. Entity Name
C & RGATZ, LLC
Principal Place of Business Mailing Address
3740 LAKESIDE VILLA RD 3140 LAKESIDE VILLA RD
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
Suite, Apt. #, etc. Suite, Apt. #, elc.
vie. A ° 02092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
a\ O ’5’7 5 92 7L Not Applicable
Zi i .
P Colunl'r_\-/ Zip Country 5. Certificate of Status Dasired O $5.00 Additional
: . Fee Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
GATZ, RICHARD L S
3140 LAKESIDE VILLA RD Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE. .
Signeture, typed ot prinled name of segistered agenl and Ltle il applicable. (NQTE: Ragisigrnd Agani signalure required when rainglaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007, - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGRM ] Delete e O change [ Addition
NAME GATZ, RICHARD L NAME
STREET ADDRESS | 3140 LAKESIDE VILLA DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK. FL 32073 CirY-ST-2P
TITLE MGRM O Delete e [ Change [ Addition
NAME GATZ, CAROL A NAME
SIREET ADDRESS | 3140 LAKESIDE VILLA DR STREET ADDRESS
CITy-5T1-7w ORANGE PARK, FL 32073 CITY-sT-2IP
TiLE O petete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2% CITY-ST-ZP
TNLE O Delete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [F Delete 1MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2ZIP
TILE [ velete TITLE [ changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
11. | heraby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certity that the information
indicated on this report is true and acgurate apd thg) my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company powyered ta exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Z e
BIGNATURE b Br MNTEﬁAMﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Fhane #

4



