FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # MO06000007050 05-02-2007 90342 038 ****50.00
1. Entity Name
GAIT SOCIETY, LLC
~ A00Y¢oLY
Principat Place of Business Mailing Address . d
80 PONDELLA ROAD, SUITE E 80 PONDELLA ROAD, SUITE E '
N FT MYERS, FL 33903 N FT MYERS, FL 33903
Suile, Apl. #, etc. Suite, Apt. #, elc
wie- 2p wie. AP 04252007  Chg-LLC CR2ZE083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-5319492 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $5.00 A_dd“i°"a'
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BEARDMORE, TERESA L EA
80 PONDELLA ROAD, SUITEE Streetl Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33903
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE _
Signature. lyped of Preved name ol regrstered agent and tile il apphcable, NOTE: Regestered Agenl signalure required whnen rensizing| DATE
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
TTLE MGR O Delele TMLE [ Change  [J Addition
NAME HUGHES, WILBUR JR NAME
STREETADDRESS | B0 PONDELLA ROAD, SUITE E STREET ADGRESS
CITY-S1.2P N FT MYERS, FL 33903 CITY-S1- 2P
TIILE [ Delete TIILE o BT ) [ Change [ J#0ition
NAME NAME TN\ NP MWhegarauseh
STREET ADDRESS SIREETADDRESS | 54 N, Rewch- St
CIFY-57-2P OS2 | Broken Acrgw?, oK. T O~
TME [ Delete 1L [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5i-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2P CITY-S7-2P
THLE [ Delete ITLE [ Change  [J Adcition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIy-5T-2P
LE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to e:zlizthis report as required by Chapter 808, Florida Statutes.
), Aty less 2 [r .
SIGNATURE: M /A 7235 547-44s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG(ING IEMBER.‘IANAGER. OR AUTHORAZED REPRESEN TATIVE Date Daytme Phane #




