FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO0000000830 Secretary of State
1. Entity Name 01-16-2007 90052 026 ****50.00
GERLERO PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2118 LAKE DRIVE 2118 LAKE DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
59-3619544 Not Applicabie
Zip Country Zip Country ) ) $5.00 Additional
5, Certificate of Status Desired (1] Fee Required
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e - Name
FERRIS, GERALDINE M _
2118 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptabile)
WINTER PARK, FL. 32789
4
City FL [ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, typed o printed name of registerad agent and t5e f appicaiie. {NOTE: Registered Agant kgnatune recuined when Feirsiating) 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 f CHANGES ya
TinLE MGRM 'O Delets T w’&nm& (2] Addition
NAME FERRIS,; GERALDINE NAME
STREET ADDRESS | 2918 LAKE DRIVE STREET ADDRESS
cIy-51-2IP WINTER PARK, FL 328392840 302 7;? CITY-ST-21P
e VP £7 Delete Tme (Péw £ Addition
NAME YANKUS, LEAH NAME
STREET ADDRESS | 1461 SHADOW ROCK DR STREET ADDRESS
CT-S1ZP | MABNETR, GA 30682 LR 7 E7TST Focod] on.s.w .
HLE T O] Dekete TME ﬁ Change - [] Addition
NAME FERRIS, ROBERT L NAME
STREEF ADDRESS | 584 SOUAITRUN ROAD E SAu AW STREET ADDRESS
CY-S$1-2F PITTSBURGH, PA 15236~ /J’.? 3 2 CHY-ST-ZP
Lt {71 Detete e O] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 ostete THLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ABCRESS
CiTY-S1-2P CAY-ST-ZIP
ME O pelete TALE [ Change  [[] Addition
NAME NAME - .
STREET ADDRESS STREET ABDRESS
CITY-S7-21P CITY-ST-2IP
11. {hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapier 608, Plorida Statutes,
: /
@\@Q—M' ////’ 7 w7497 8275
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING MANAGING MEMBER, MARKGER, OR AUTHORZED REPRESENTATIVE Date Deytima Phone #




