2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ) . Ma 16, 2008 8:00 am

DOCUMENT # L07000102593 Secretary of State
1. Entity Name ; 15 ok ok
KATE'S GARDEN OF HOPE, LLC 04-15-2008 90098 015 138.75
Principel Place of Business Maiting Address
2018 QAX TERRACE, SUITE 102 2018 QAK TERRACE, SUITE 102 JUUUY s~ -
SARASOTA, FL 34231 SARASQTA, FL 34221
2. Pm«:ipdahmd&m-NoP.O.Bm# 3. Mailing Addrass 'm[ﬂllm‘mmﬂlmmﬂmmq]ﬂmmﬂ’ﬂmmm
Sule, Apt. , etc. Saite, Ak, ot 04082008  Chg-LLC CReE083 (12/06)
City & State City & State aﬁzﬂm , Appited For
- [2359 % Nor Apphicaiie
Zin Couniey @e Couny 4 Cortificato of Siatus Desired [ gzﬂmm
€. Name and Address of Cument Registersd Agent 7. Nama ond Addreas of New Registered Agent
Narne
GUSCETTE, TIM -
1056 RUISDAEL CIRCLE Street Address (P.O. Box Number is Not Accepiatie)
NOKOMIS, FL 34275
City FL [ Zip Code
8. Tha above nemad antity suibmits pj:.manmt tor the purposs of changing irs registered office or registered agant. or both, in the State of Florida. 1 am tambiar with, end accept
the obligations of ragiseted agest. -
SIGNATURE : Pe
i WDt P DO Trd OF RO Y S0 B0 § MODRCADIe. - (NOTE: Ragtared Agant signaiLre requined whan mnestng) DaTE
T <
FILE NOWI! FEE IS $1308.75 ' . . Mzka check payable to
After May 1, 2008 Foo will bo $538.78 Florida Dapartment of State
». MANAGING MEMBERS TMANAGERS o ADDIIGNS CHANGES
e MGR i [ Deletz e : Cicne [ AsEkn
A GUSCETTE, LISA - Lo HAME
STREET ADORESS | 1058 RUISDAEL CIRCLE STREET ADORESS
ory-51-20 NOKOMIS, FL 34275 CITY-57- 0P
TmE MGR 3 Deteee me Ot [ Addtion
MAE GUSCETTE. TIM HANE
STREET AUORESS | 1056 RUISDAEL CIRCLE STREET ADDAESS
oY-51-28 NOKOMIS, FL M275 CITY-ST- 2P
THE 0 peleea Tme D Cmnge [} Additien
WAE NAME
STREET ADORESS STREET ADDRESS
orY-sT- 2P oY-51- 00
mE 0 Deere e Dl Crange [ Aadion
NANE NAME
1_STREET ADORESS, _GTPGETADDRESS §
CY-ST. 20 CITY-57-2P
TME O Detete s O Crange ] Addiion
NAME RAME
STREET ADCRESS STREET ADORESS
oTY-ST. 2P Coty-5T-2F
TRE {0 peme TWE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ofTY-ST-2P CiY-551-2P
11. | hereby certify that the information suppliad with this fiing does not quakly lor the exemptions contained in Chaptar 113, Forida Statutas. | further certify that the information
indiceted on this report is rue and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the r or MW required by Chapter 608, Florida Stanstes.
Y Wi -Mef-(,0
SIGNATURE: S ml (i\l 0¥ He(oT%
mmmnrywmmwm aon REPRERENTATIVE Dusa Durytir Phore &




