w

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000036713

i1, Entily Name

GIDGT, LLC

Principal Place of Business Maiing Address

€/0 MCDONAGH FAMILY OFFICE
3033 RIVIERA DRIVE, SUITE 107

NAPLES, FL 34103 NAPLES, FL 34103

/0 MCDONAGH FAMILY OFFICE
3033 RIVIERA DRIVE, SUITE 107

2. Principal Pace ot Business - No P.O. Box # 3, Mailing Addiess

Sulte. ApL ¥, eic. Guiie, APt #, atc.

FILED
Feb 07,2008 8:00 am
Secretary of State

01-10-2008 90020 044 ***138.75

30000367 .

LR

01072008 Chg-LLC CRZE083 (12/06)
City & Slate City & State 4. FELNumber - [ Tapplied For
FAO=8Y 19592 Tt
Zip Couniry Zip Couatry i i $5.00 adghional
O (U P D . _5' Cerl_m_(_:ate—ol SIE%D Fee Required. . .
s ~ . B, Name and Address of Current Regisiered Agant 7. Mame and Address of New Reglstored Agent
Name - - = - =

WHITE, ROBERT L Il
3033 RIVIERA DRIVE, SUITE 107
NAPLES, FL 34103

Sireet Address (P.O. Box Number is Not Accemiable)

Cily

FL l Zip Code

8. The above named entity submils this statement jor the purpose ol changing its regisiered olfice or registered agent, o¢ boih, in tha Siate of Flonda. | am familiar with, and accep

ihe obligations ol registered agent.

SIGNATLURE

SIgnature, typsda tv printed name of ragn agent and tte il

INCTE: Rugrstarad Agunt ugnat/e roised when iovretaimg]

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wil! be $538.75

Make check payable to
Florida Dspartment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM [T pesse IILE O ctunge ] Aduition
NAME MCDONAGH, GLORIA S TRUSTEE NAME

STREET ADCRESS | 3033 RIVIERA DRIVE, SUITE 107 SIREET ADORESS

CITY- 7. 2P NAPLES, FL 34103 CITY-57-2P

me O Delete TILE [ Change [ adeition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CY-51-29

e O pee 13 Ocrange [ aatition
NAME NAME

'STREET ADIFESS |~ - - - - “ STREET ADDRESS - - ——— . e — -
CITY- 5127 i CaY-51-2P

TinE O peteze s [l Change  [J Acdition
HAME HAVE

SIREES ADDRESS STAEET ACDRESS

CHY:§1.2P CiIY-s1-2%

TaLE 2 peter= e [ Crange [ Aguition
HAME HAME.

STREET ADOFESS SIREET ADORESS

cIry.s1-zp CIvY-sT-0P

TRE_ a O deete TIRE D crange [ Agaition
Wl'a}':‘u NOME

STAEET ADDRESS STREET ADDRESS

CITY-ST. 21 CHTY-S1-2P

11. 1 hereby certity that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
ale and that my signaiure shall have ihe same legal etiect as it made under oath; that t am a managing mamber or manager of the
1 trustee ampawered (o axacutes this repor! as required by Chapter 608, Florida Statutes.

L. Wlts

indicated on this report is trus

fimited abllity company aCBiv

ent

SIGNAquuE:

TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGEN, OR AUTHORITED NEPRESENTATIVE

(ol Lay)38y.501




