2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000012534

1. Entity Name
GAUGE ENTERPRISES LLC

FILED

3t

03 AUG 17 PM L: 40

Principal Place of Business

1807 OX BOTTOM LN
TALLAHASSEE, FL 32312

Mailing Address

1807 0X BOTTOM LN
TALLAHASSEE, FL 32312

SECRETAR
TALLAHAS

Y OF STAT
SEF rL{]RIDEA

2. Prnincipal Place of Business - No P.O. Box #

3 Malllng Aﬁdress

co=e | (NI

Suita, Apt. #, etc.

Suxle, Apt. #, ele,

08172009 REIN-LLC

CR2E101 (1/07)

City & Stale City & Stale 4, FEl Number pplied For
/ .
(c’L\\ TA.-\'\ cife¢ L Not Applicable
Zip Country Zi Country A $5.00 additional
2 i3 ‘ r} 5. Cenificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, SIYEM
1807 OX BOTTOM LN
TALLAHASSEE, FL 32312

Street Addrass (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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

€/(7/09

the obligations of registered agent

SIGNATURE

Signatura, typad o panled nal

ﬁglil{su agant and ik | applicable

(NOTE: Ragisterad Agent signature required when reinstating) o

DATE

FILE NOW!I! FEE IS $277.50

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

Make check payable to
Florida Department of State

9. MANAGING MEWBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ pelere TTLE [ change  [] Addition
NAME BAKER, SIYEM NAME

SIREET ADDRESS [ 1807 OX BOTTOM LN STREET ADDRESS

cIy-st-zir TALLAHASSEE, FLL 32312 GiTY-S1-2IP

TITLE TILE Change  [] Addition
NAME D Pelee NAME - _:E: H' ’:l 1 'q {':; -""i . ng_‘:

STREET ADDRESS STREET ADDRESS a1 9"‘“5 N00T--003  #277. 50
CITY-ST-2IP CITY-51-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TIILE 7 Delete TITLE 3 change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS -

CITY-§1- 2P CITY-S1- 2P R P ' Q AT R s g =

TITLE O Detete TITLE L ¥ 2 W Y ) V EQN&IE Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P 0 g D 9

TILE O Delete THLE " [ change  [J Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7p CITY-S1-7iP

11. | heraby cerlify that the informat.on suppled with this filing does not qualty for the exemptons containad in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report 1s true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited hability company or the recewver or trustea empoweared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ay S

817 /0T (es9567-41 B2

SIGNATURE AND TYPED OR PRINTG.\TA‘E OF !IGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’AIWE

Daytime Phone &




