2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000013238

1. Entity Name
GATA, LLC

Principal Place of Business

11000 RICHLYNE STREET

Maiting Address

11000 RICHLYNE STREET

FILED
Mar 27,2008 8:00 am
Secretary of State

(03-27-2008 90087 037 ***138.75

(yuU3
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617 US o, ouvarem
e 7 S i AR T TSR ELPADE
Sule. At . ate Sufe. Apt. 4. etc 01172008  Chg-LLC CR2E083 (12/06)
City & Slate Cily & State 4. FEI Number ) Applied For
20 - Z 5 8 o L{ /é Nol Applicable
ze County Zip Country 5. Certificate of Status Desied [ fi-g?qﬁf:;“""a’

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent”

GIANNAKOPQULOS, GUS
11000 RICHLYNE STREET
TEMPLE TERRACE, FL 33617

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisierad agent, or boih, in the State of Florida. 1 am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and ulle if apphcable.

(NOTE: Registaren Agent signaluie fecuired when fenstaing) DATE

"FILE NOWII! FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75

Make check péyéble to A
. -Florida Department of State . .

9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

wme MGRM ] Delete TITLE O change [ Addition
NAME GIANNAKQPOULOS, GUS NAME

STREET ADDRESS | 11000 RICHLYNE STREET STREET ADDRESS

CITY-S7-2IP TEMPLE TERRACE, FL 33617 CITY-s1-27IP

TITLE MGRM O pelete TILE [JChange [ Acdition
NAME MANCUSO, JOYCELYNN NAME

STREETADDRESS | 11000 RICHLYNE STREET _ STREET ADDRESS - — o e -
CITY-§7-2IP TEMPLE TERRACE, FL 33817 CITy-51-7IP

TITLE [ Dedete TITLE - Cchange [ Addition
HAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ perete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§1-71F

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -ST-2P GITY-ST-7IP

TITLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-21P

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

limited liability company gr the receiver gr trustee empowered to execule this repon as required by Chapler 608, Florida Statutes.

Daytime Phona #




