2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000090782

1. Entity Name
GATLIN INVESTIGATIONS, LLC

FILED

O7THAY 11 Ay 5

Principal Place of Business

2610 GREEN CROSSING DRIVE
TALLAHASSEE, FL 32309

Mailing Address

2610 GREEN CROSSING DRIVE
TALL AHASSEE, FL 32309

SECRE :

HASSEE. FLoRIp,

AR IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Numi 5—— , : 9 7 Applied For
() - @5— 7 g Not Applicable
A
Zp Gountry Zip Gountry i : $5.00 Additonal
' 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATLIN, CHARLES L

2610 GREEN CROSSING DRIVE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32309

City Zip Code

FL

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

SIGNATURE

Signature, Typed ar printed name o registered agen and tithe if applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

B

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TME MGR {1 Delete TME [Ichange [ Addition
NAME GATLIN, CHARLES L NAME Va3 1A T TR0

STREET ADDRESS | 2610 GREEN CROSSING DRIVE . STREET ADDRESS (572200~ =0 1S —~135 #2350 NN
or-st-z¢ | TALLAHASSEE, FL 32309 CITY-ST-2P ” -

TRLE [ etete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI7 CiTY-5T-2IF

TITE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-SF-2IP cry-S1-zIP

TME ] Desete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

Ciry-S7-2IP Ciry-81-29

THLE [ Delete TILE [JChange  [] Addition
NAME NAME

SVREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-S1-2P

TTLE ] etete e O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cy-51-29 CITY-ST-2P

11. ) hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the saf legal @ffect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweted to execute fhis reportjs requigkd by Chapter 608, Florida Statutes.
Js1 sz2y 6677

Mgl Dat” §= 167 fs1 52

D OR PRINTED NAME OF SIGNING MANAGING IE'JER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sIéNATumgmgu:




