2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M05000001232

1. Ermly Name

GASTOM ASSOCIATES, LLC

Pringipal Place of Busingss

9 EAST LOOCKERMAN STREET, SUITE 205
DOVER DE 19901

Maiting Addraess

29605 US 19
SUITE 130
CLEARWATER FL 33761

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED
Apr 14, 2008 08:00 AT
Secretary of State |

AU

Suite, Apt. #. alc. Suite. Api. #, etc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
20-2460928 Not Applicatie
Zi Count Zi cuny i
P Lniry e Courity §. Cerificate of Status Desired (| $5'00 A.dd'mnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DANIELS, LISA L
Streel Aridress (P.O Box Number is Not Accenable
4300 N. UNIVERSITY DRIVE, B-200 ( prabe)
FT. LAUDERDALE FL 33351
City FL Zp Code
B. The above named entity submits this statermnen: for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famitiar with, and accept
the obligatiors of registered agent.
SIGNATLIRE
TGS, Iyl 3 2o e of g aterad agerl vl e £ aepansky INOTE Bopelom Agort $'9 @lee reg e ancn 12309 sing) GATE
FILE NOW!!!' FEEIS $138.75
. _fter May 1,:2008," Fee WIJI 8e 3538 75
ake Check Payable to Florsda Depar:ment cf Staie . }
I
9. WMANAGING MEMBERBIMANAGERS 1CI. ADDITIONS /CHANGES |
TE MGR [ neleta TTF 0009954 [ Change (] Addition
NAKE GASTOM ASSOCIATES, A FLA. G.P. NAKE “4 ,,-,4 ﬂ Uf—l 1 | H 4 1 R
STREETADDRESS |11 GATEHOUSE ROAD STREET ACGRESS LAY A
CIFY-§T-21P FT. LAUDERDALE FL 33308 Cry-8T-28
TILE 1 Dalete TiTE [ Change [ Adation
NAME HAME
STAFET ABDAESS STREET ADDRESS
CITy-87-21P ChY-57-2P
g [ Delete (0413 [ Change [ Anefticn
NAME NAME
STALET ADDALSS SIEEET ALDRESS
CITY-5T-2IP CITy-5i-&p
T, 3 petere L [ Chenge [ Adgmion
HARAL KAME
SIRLET ADDALSS SIFEET ADDRESS
Uity ST P CITY- 3§29
TiLE [ Delete TILE 1 Change  [J Addition
HAKME KAME
STACET ADURLSS STRECT ALDRESS
CITY-ST- 21 CITy-57- 24
TF I Delete THE [ Change 73 Addition |
NARAE NAME
STRELT KDDAESS STREET ALDFRESS
CITY-31-2IF CITY-37-Z:F
11 1 hereny ceriify tha the mlarmation supphed with g filing doss not qua\:fy tor the sxempliong contained n Section 119, Florids Stautes. | further cartly that the nformarion ‘
ingicated on lhis repcrt s trse and acourale and that my Siguature shall have the same legal elfect as if made under oAt that | &in a Imanaging Imemesr or manager of the '
lmited liaoiity company of the receiver o wuslos empowered 10 exacule this renorl as requirad by Chapter 808, Florida Stalutes. ‘
SIGNATURE: _Zer (Do TEOEASE c”lmt::@(éey ‘f/ﬁ'foa) N27-7FE- W)
SIGNATURE AND TYPED OR PRINTED N.QME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFAESENTATIVE (raies CayltiraPrics ‘




