FILED

Mar 20, 2008 8:00 am
2008 L'Mgﬁﬂtﬂt%'éggngomjn‘” »  Secretary of State

02-13-2008 90063 047 ***138.75

DOCUMENT # L07000112600

1, Entity Name
GATTUSO PROPERTIES, L.L.C.

Principal Place of Business Mailing Address 3 0 “ 0 2 558 .

760 SQUNDSHORE ROAD P.0. BOX 1023
JAMESPORT, NY 11947 JAMESPORT, NY 11947 .
S A O
Suita, Apt. ¥, etc. Suia, Apl. ¥, atc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Anpied For
. ‘ Ok - /8313)5 Not Applicabls
Zip Country Zp Country 5. Carilicate of Status Desied [ fg-ggqﬁf:;“*’"a‘
&._Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent .
. T e T T T p ” Name T TR i "“"‘_:_‘_““"'-'_" s
ROQSA, RICHARD V.S, v ’ . T =
1714 CAPE CORAL PARKWAY EAST Streat Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33504 :
City FL ] Zip Code

3. The ebave named entity submits this statement lor the purpase of changing its registersd office o registered agent, or both, in the State of Florida. | am lamiliar with, and P
the obligations of registerad agent,

SIGNATURE
Sonahue, typad of printed fathe of regreiored igent and Ie I bpicabie. (NOTE: Apere sigy G B whvity () OATE
FILE NOWYI FEE IS $138.75 Makea check payablo 1o
After May 1, 2008 Fee will be $538.75 Florida Department of State
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Detete ¥iILE O Cange [ Addiion
RAME GATTUSO, GIACOMO TRUSTEE NAME
STREET ADDRESS | 760 SOUNDSHORE ROAD STREET ADORESS
ciry-S1-2P JAMESPORT, NY 11947 CiTy.s1.2p
me MGRM [ petere Tme {Jcrange [ Aadition
NAME GATTUSO, BARBARA J TRUSTEE MAME
STREET ADDAESS | 760 SOUNDSHORE ROAD SIPEET ADIRESS
oAy -s1-2P JAMESPORT, NY 11947 Y-St 2P
KE [ Detete e [ Change ] Acgition
g — L - NALg
SIREET ADIRESS ] - - — — - ’ TR STREET ADDVESS . — - e
cy-St-1p oiTy-51. P —= -_—
me O petere TITE [Ochange  [J Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
an-st-p Cy-ST-TP
e 0 dete e [ Change [ Aduition
NAME - HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 24k
TITLE O pelers e ClChange (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CY-5T-ZP Y51 2P

1. ! hereby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on thia raport is rue and accurate and that my signature shall have the same legal effec as if made under oath; that | am a managing member or manager of the
limited liability company or the receives or trusiee empowered to exacuta this repon as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: gégﬂaa /L?&l{o Bearbara T (mytuso_aliolog Sib 44k 374

uifn(wﬁuualua MEMAER, MAWAGER, OR AUFTHORIZED REPRESENTATIVE Dayivns Phone #




