FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT #L05000109436 05-04-2006 90033 043 ***500.00
1. Entity Name
GERALD PROPERTIES, LLC
Frincipal Place of Business Mailing Addrass - 5 8
5730 CORPORATE WAY 5730 CORPORATE WAY B “ “ 387
SUITE 120 SUITE 120
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 LS
R v BB AT
Suita, Apt. #, otc. Suita. Apt. 4, ete. 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Applied For
X0+ 350RL.5¢ Not Applicable
Zip Country ap Country 5. Certificate of Status Desited [ 295(;'2313?:(;““5"
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agant
Name
JENKINS, JOHN A
5730 CORPORATE WAY Street Address (P.O. Box Numbsr is Not Acceptabla)
SUITE 120
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE -
Sgnatura, typed or pinted name of registarad agent and title If applicable {NOTE Registered Agent signature required when renstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. * * MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
THLE MGR g O oetete TITE Dl change [ Addition
NAME BRICKMAN :ALAN NAME
STREETADDRESS | 5730 CORPORATE WAY, SUITE 120 STREET ADDRESS
CITY -$7-21P WEST PALM BEACH, FL 33407 GiTY-ST-ZP
TITLE [ Deteta TMLE O Change  [J Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP Ty -ST-29
e (1 Delata TITLE O change [ Mddition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY -S7-21P CITY-ST-2P
e O Detete TITLE CJchange [ Additan
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIY-5T-2P CITY -ST-2P
niE [ peleto TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZP
TiLE 3 Dalete TilLE O change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CInY - ST-2IP CTY-ST-2P

11. | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
inclicated on this rapert is true and accurate and that ignature shall have the sama lagal effect as if made undar oath; that | am a managing member or manager of the
limited iiability company or the sgoaivar or trustaa empgwerad to execute this report as required by Chapter 608, Florida Statutes.

{-280b _ fo-gp-2512

Deaylima Phone 4

SIGNATURE: .

AND nrfen OR PRINTED NAME OF SIGNING WG“G MEMBER. MANAGER, OR ALTHORIZED REPRESENTATIVE

/ V




