FILED
2007 LN NNUAL REPORT Y Apr 02,2007 8:00 am

DOCUMENT # L06000077284 ecretary of State
1. Entity Name 07 3K 343K K
GAYNOR PROPERTIES, LLC 04-02-2007 90440 046 55.00
Principal Place of Business Mailing Address
2898 S. OSCECLA AVE. 2898 S. OSCEDLA AVE.
ORLANDO. FL 32806 54 ORLANDO, FL 32806
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I {1l J
Suite, ApL. #, elc. Suite, Apl. ¥, elc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 7P Couniry 5. Centificate of Status Desired IQ/ ?eseggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYNOR, ROBERT D
2898 S. OSCEOQLA AVE. Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
+ Signalute, typed of intad name of regittered agent and lile if applicable. (NOTE: Ragistared Agent signatira required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TLE MGR [ betete MLE {Jchange [ Addition
NAME GAYNOR, ROBERT D NaME
STREET ADDRESS | 2898 S. OSCEQLA AVE. STREET ADDRESS
CY-ST-2°P ORLANDO, FL 32806 CHTY-ST-2P
TILE MGR O oelete TIME [JChange [ Addition
NAME GAYNOR, JANICE M NAME
STREET ADDRESS | 2898 5. OSCEOLA AVE. STREET ADORESS
CrY-ST-2P ORLANDO, FL 32808 CITY-ST-2P
TMLE [ Delete e {CIcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE O petete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE 1 petete TLE R [ change [ Addition
NAME NAME
STREET ADDRESS* STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TIRE O pelete TME [J Change 7] Adition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5T-ZP

11. | hereby certify that the imformation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: R 0bor 7. b ossyrior AN 3 /.;io /07 XX Pla-Flro

nﬁmmmmmwﬁsﬂ%&mmm Daytime Phore #




