008 LIMITED LIABILITY COMPANY

UAL REPORT (AR) -« DUE BY MAY 1, 2008 FILED

DOCUMENT # M07000007294 May 05, 2008 08:00 AN
1. Entiy Name
iy tams Secretary of State
GAGE-PETTIT LLC
Frincipal Pace of Business Maling Address
218 N. CLINTON AVENUE 218 N. CLINTON AVENUE
s T ”ll]u" m III” ’ll” |Im IIW Ilm ||m ||m ‘ll‘l ”l’”l”’mm m lm
2. Pringipat Place of Business « No P.0O. Box # 3, Mailing Address
Sinte, Apt. #. ete. Suite, Api. #, elc. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4, FEI Numper Applied For
38-3392868 Not Applicatle
vl . 1 *
Zin Country Zin Caurry 5. Coriificate o Staws Desirad 0 §i.ggt§?:$tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?BEgglgiDlljggBEEcRiRY CIRCLE E Street Address (P.0. Box Numiber is Not Accepable)
JACKSONVILLE FL 32246

City FL 2Zip Code

8. The above named entity submits mis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flodida. | am familiar with, and aceept
the abngations of regislered agert.

SIGMNATURE

Sagpeabain, vpe oo mael naTe of 1 ateaad Agant ane L Jd g Saly INOTE Reonster: £ Janl 5 00ate ¢ 1 Sare:d widn jonstauag) GiTE
8. ADDITIONS /CHANGES
TMLE MGR [ Dejee TITE [Jchange ] Addien
HAME PETTIT, JUNE G NAME
STREETADORESS (1855 SPICEBERRY CIRCLE E STREET ADOAESS
CITY-§T-2IP JACKSONVILLE FL 32246 CITY-SE-ZF 3 i15E.TE
g [ pelete TTE [ Change [ Aditicn
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-219 CITY-ST- 2P
TILE 7 petere Tt [ Change [ Acdition
NAME NAME
SIRELI ADDRESS ’ STHEET ANDKFSA
tITY-S1-21P CITy- S7- 29
TILE [ Delpte TITLE O ctiange T Additen
HAML HAME
STREET ADDRLSS SIREE] ADDRESS
CITY-51-41P CHY-§1-21P
TTLE [ Delete T ] Change [ Additicn
HAE . . NAME
STRECT ADDRESS STREET ADDRESS
CilY-ST-2Ip ’ CITY- 5F-21P
TTLE 3 Detete TTLE [ Change [ Additinn
HAME NAME
STREET ADDAF3S STREET ADLRLSS
CrY-sT-2P CITY - 57-2iP

11. T hereby certify that the information supplied witn this filing doss net quality fer the sxemplions contained in Section 116, Flonda Srawres. | further centily that he information
indicaled on this report s true and Accurale and thar my signalure shall have the same legal eflect as if made under oaln: ihat | am a managing fremier or manager of the
limited liab:lity company er the recaiver or rustee empowered 10 execute this report as required by Chapler 628, Flurida Stalutes.

SIGNATURE:O’UM % ?Ojﬁ@ _ JUNE G. PETTIT ?’/Ai}/gwf?

SIGNATUREr’D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE il CaytaraPereh




