FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000076573
Pg)mCNUMENT # 01-18-2008 90019 017 ***138.75
. y Name
M. L. GOSLING, LLC
Pringipal Place of Business Mailing Address
C/0 KELLY, PASSIDOMO & ALBA, LLP CfO KELLY, PASSIDOMO & ALBA, LLP ) 80 0 “ 2 4 ].U
2390 TAMIAMI TRAIL NORTH, SUITE 204 2390 TAMIAMI TRAIL NORTH, SUITE 204
NAPLES, FL 34103 NAPLES, FL 34103
PR [ M
Suita, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
v |MNot Applicable
Zie Country Zip Country 5. Contificats of Status Desired (] feseggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KELLY, CHARLES M JR.
2390 TAMIAMI TRAIL NORTH, SUITE 204 Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ! Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, yped o printed name of registeres agenl and title if applicatie, {NOTE; Regisiered Agenl signalure requiced when reinstatng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES /
THiE MGR ] Delete TILE S @ Thange [ Addition
Nk TAKSEN, MARILYN A TR SEN ML 1L
STREET ADDRESS | 49 WESTWOOD DRIVE SIREET ADDRESS | / 2, § 3 /—//é///—?[g/j CECLE
orv-s-2¢ | WATERFORD, CT 06835 CNY-SLP R AAC SN Al 3L 22
TITLE O Delete TIMLE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-51-21P
TIME [ petere TIILE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-51-21P
TITLE J pelete 11LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-S1-2IP
TME O Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-§1-2IP

11. | hareby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Porida Stattes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
fimited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @L‘?@/O,)\ Mo N ToksQn, Maneg v Z2392{p1 3YE3

SIGNATUKE AND Q))R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE® Cate Dayiime Phone #




