. o " FILED

2008 LIMITED LIABILITY COMPANY & May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

NT # L07000048159

ngﬁna 04-07-2008 90231 041 ***138.75
GAUGE INVESTMENT GROUP, LLC
Principal Place of Business Mailing Agdress
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE RITHIB L
SUITE 1600 SUITE 1600 .
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 -
B 000 A G

Suite, Apl. ¥, etc. Suite, Apt. #, atc. 03282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

5-1309Y5 /8 Not Applicable
Zp Country Zip Countey 3. Cerlificate of Status Desiredt a g: g?qrr::h“’
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registared Agent
. Name
MELLOTJEANNINE ™ 7"~ " 7 - . - == —- =
1 INDEPENDENT DRIVE Street Adciess (P.C. Box Number is Not Acceptable)
SUITE 1600
JACKSONVILLE, FL 32202
' Cay FL | Zip Code

8. The abovo named antity submits this stalement lor the purposa of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablgations of regrstered agani.

SIGNATURE

CIQRARITE. TyD 80 O OIS0 AT Of T iidred 0B nd bl 1] Baphcatie [NOTE; Aepistriact ADen] Y NN [4Qu 6 whin reihetalng)

FILE NOWIIl FEE IS $138.76
After May 1, 2008 Fee wiil be $838.75

5. ] MANAGING MEMBERS / MANAGERS 0. — el

me - | MGR . 3 Deters TILE D) Crangs [ Addition
HAME ROGERS, NICHOLES W BAME

STREES ADORESS | 205 SOUTH STREET STREEY ADORESS

CiY-3F-TF JACKSONVILLE BEACH, FL 32266 CITY-53-TIP

TTE O Oeiese HILE Donange [ Adtition
NAME NAME

STREET ADDRESS STREET ADORESS

ure.st.ze Y- SE-TP

HILE [ Delete e O cunge  [J Ageition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- §1- 7

MHE. . — .- - - - O Deiete e ClChange [ Asdicion
NAME NAVE

STREET ADDRESS STREE} ADDRESS

CITY-SI-7P oY-51. 2P

e O vetere TiHE Ol crange [ Addition
NAME NAME

STREET ADORESS SIRELT ADORESS

CATY-51-28 CTY-§7-2P

Ime O Daete e Dcrange  J Aadion
MO . HALE

STREET ADDRESS STAEET ADDRESS i

CilY-ST-2P cy.s1-79 . v N

11. ) hereby cartily that the information supplied with this filing does not quality for the exempiions coniainad n Chapter 119, Forids Staiutes. [ further cartify thal the infoimation
. indicated on this report is rue and accurate and that my signature shall have the same legai effec! as if mada under oath; that | em a managing member or manager of the ™~ ™~
limited ftabilty company or \he receiver or jpasine empowered to execute this report as raquired by Chapter 608, Florida Siatutes. ' R S

ﬁ/—michn\tb Ly RBporrs .5'12_&,[08' 90‘("&.5‘!'&5’6&' :

T
BIGMATURE AND TYPED OR PRINTED né;pfmuno MANAGING MEMBER, WANAGER, OR AUTHORIZED FEPRESINTATIVE [ Deytime Phong «




