2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000049945

1. Entity Name

GASTON PROPERTIES, LLC

Mailing Address
1901 NW 67TH PLACE

#E
GAINESVILLE, FL 32653

Principal Place of Business

10606 STATE ROAD 121 NORTH
GAINESVILEE, FL 32653

FILED
Jul 10, 2008 08:00 AM
Secretary of State
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e AT ST e ] 20-4064238 Not Appiceble
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L AT R 15 RN, 5. Certificate of Status Desired .D Fee Required
6. Name and Address of Current Registered Agant Foa ek v e R -

GASTON, WILLIAM G Il ;
10606 STATE ROAD 121 NORTH i
GAINESVILLE, FL 32653 -
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8. The above named enlity submits this stalement for the purpose of changing its registered ollice or registered agent, or bath, in the Siate ol Flerida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signaturd. typed ar prnled nama of regisiorad agant and (tie I apphcabls
.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!Il FEE IS $138.75
-Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

U0D000954 103
07/10/08-80011-D17 138,75

g, MANAGING MEMBERS/MANAGERS
TTLE MGRM

NAME GASTON, WILLIAM G Il

STREET ADDRESS | 10606 STATE RD 121 NORTH

CITY-5T-2IP GAINESVILLE, FL. 32653

TITLE

NAME

STREET ADDRESS
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11, | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liaby

SIGNATURE:

orthe receiver or lrustee empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TVP‘EB‘DQ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Date Daytime Phono 2




