2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED
DOCUMENT # M05000001232 i Mar 01, 2007 08:00 A

1 Enlly Nama Secretary of State
GASTOM ASSOCIATES, LLC

Principal Place of Business Mailing Address
9 EAST LOOCKERMAN STREET, SUITE 205 29605 US 19

BTN RGEAATL

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suila, Apl #, elc. Suite, Apl. #, alc. 1st MOORE CR2E083 (10/06)
: Cily & Stale City & State 4. FEI Number Applied For
20-2460928 Not Applicable
' Zi Counts Zi iti
P ountry ° Couniry 5. Certilicale of Stalus Desirod O 35'00 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
DANIELS, LISA L ;
Streal Address (I°.C. Box Numbar is Not Accepiable)
4300 N. UNIVERSITY DRIVE, B-200 .
FT. LAUDERDALE FL 33351
City FL | Zip Code
8. The above namad enlity submits this staterment for the purposoe of changing its rogistered office or regislared agentl, or both, in the State of Fionda. | am familiar with, and accept
the obhgations of registered agent.
SIGNATURE
Signature, fypec of privted name ol regstered agent and nilg 1 apnhcable. {NOTE Registared Agent signature rgquired when rewistaling) CATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007 .
' 9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS { CHANGES
| TILE MGR 1 pelete il [ change [ Addition
NAME GASTOM ASSOCIATES, A FLA. G.P. NAWE
STREET ADDRESS | 11 GATEHOUSE ROAD STREET ADDRESS
CIry-S1-71p FT. LAUDERDALE F|. 33308 GiTY-S1- 2P
TE 1 Detete TILE o ~ . [ Change [ Addition
NAME NAME UUBUL{D Rh7413
o 1S o EA, -
STRLET ADDRESS STRIET ADIRESS A2 -E001Y-011 50,00
ClY-S1-21P CIrY-81-71P
| TILE 3 Detete Tne [ change ] Addition
‘ NAME NAME :
) SIREET ADDRLSS STREE] ADDRESS
! CITY-5T1-2IP CITY-81-71P
nr [ pelete NTE [ Change [ Addilon
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
| CITY-ST-2IF CiTY-S7-2IP )
TRE 3 pelete e [ change  [] Aduilion
NAMF HAME
SIRELT ADDRESS STRELCT ADDRESS
CIy-Sl-21P CIIY-SI-2IP
RILE 7 beiete e [ change  [J Addien
NAME NAME
STRELT APDRESS STREFT ARPRESS
CITY-ST-2IP Cily-si-4pP
1. | heroby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated en thig report is true and accurate and thal my signature shall have the sama lagal offect as if made under oath, 1hat | am a managing member or manager of e
limitad liability company or the receiver or trusios empoworad to execute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: % 5 @q_,)\ Toomase QV\/‘—Q/&)V 2l fo 21200862050
SIGNATURE AMR TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynme Phang ¢




