2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000049411

1. Entty Name

GASTON FAMILY PARTNERSHIP, LLC

Principal Place of Business

10606 STATE ROAD 121 NORTH
GAINESVILLE, FL 32653

Mailing Address
1907 N.W. 67TH PLACE

#E
GAINESVILLE, FL 32653

DR
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FILED
Jul 10, 2008 08:00 AM
Secretary of State
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07082008 No Chg-LLC CR2EQ83 (12/07)
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; 4. FEI Number
o : : L e 20-4964187 Not Appicanie
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R IR M g 5, Certificate of Status Desired | $5.00 Additional
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Fee Required

6. Name and Address of Current Registered Agent

GASTON, WILLIAM G 1l
10606 STATE ROAD 121 NORTH
GAINESVILLE, FL 32653
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8. The abave named entity submits this statemert for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

1SIGNATURE

Signature, typed of phnied name of regmsiered ageni and itle i epplicable.

{NOTE: Registered Agent signature required when reirstating)

DATE

* " "FILE NOWI FEE IS $138.75
-~ Die by September 12, 2008

In accordance with s. 607.183(2)(b), F.S.. the limited - -
liability company did not receive the prior notice.
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MANAGING MEMBERS/MANAGERS

MGRM

GASTON, WILLIAM G (I
106806 STATE RD 121 NORTH
GAINESVILLE, FL 32653

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CImy-SI-2ip

TINE

NAME

STREET ADORESS
CiTY-S1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME X .
STREET ADDRESS T
GITY-S57-2P S st

TIILE X ) . ., . K - E - - g’
NAME . ! .
STAEET ADDRESS
CITY-ST-ZiP
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07/10/08-30011-018

IN THIS SPACE .

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in'Chémer 119, Florida Statutes, | further certify that the information :

indicated on this report is true and accurate and thal my Signature shall have the same legai eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATM

Helow

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylire Phona #




