FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000091821 02-22-2007 90273 018 ****50.00
1. Enlity Name
GAYLE'S RT LLC
Principal Plage of Business Mailing Address ﬁ U u 1{ q U u
2291 AVE D SW 2291 AVE D SW R
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
S L T
Suite, Apl. #, elc. Suite, Apl. #, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & Stale ' City & State 4. FEI Number Applied For
AC - 5'5’1 o bc' c] Not Applicable
- - L3
Zip Country ap Country 5. Certificate of Status Desired N Ei'ggqgfe‘g‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CONKLIN, GAYNELLE
2261 AVE D SW Sireet Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floria. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatu e, typed or pinted name cf regisiered agent and tile if applicatble, (NOTE. Regatered Agent signature required when renatatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 0. ADCITIONS /CHANGES

TILE MGR [ Deete TILE [ Change (] Addition
NAME CONKLIN, GAYNEILLE NAME

STREET ADDRESS | 2291 AVD D SW STREET ADDRESS

CiTy-57-2F WINTER HAVEN, FL 33880 CiTY-ST-721P

TITLE O oelete TITLE [ Crange [ Aocwion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CiY-51-2P

TILE O pelete g [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-S§T-2P CIFY-ST- 2P

H#ILE [ pelere WILE [ Crange  [J Adeition
NAME HAME

STREFT ADDRESS STREET ADDHESS

CITY-$1-2° AY-ST-2P

TILE I pelere TTLE [J Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-5T-2P

TALE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P LITY-ST-2P

11. | hereby cerlify that the information supplied wilh this filing does not qualify ior the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify thal the informaltion
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: Qm&% Q/\AM\/\ QI/ IDS/ 0/ 24132069 ¥

SIGNATURE AND TT?ED -:t}mlmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




