4 FILED

004 LIMITED LIABILITY COMPANY .

7 ] ANNUAL REPORT Apr 26, 2004 8.00 am
DOGUMENT # L00000005371 ecretary of State
1. Entity Name 04-26-2004 90053 045 ****50.00
GAINESVILLE PROPERTIES LTD,, LLC
Principal Place of Business Mailing Address
17598 ROCKEFELLER CIRCLE, SUITE 201 17598 ROCKEFELLER CIRCLE, SWITE 201 230534910
FORT MYERS, FL 33912-5846 FORT MYERS, FL 33912-5846

1! i % AR i \ % IS
—— -- LIEER NN AT
T e D R L R
Suite, Apt. #, efc. Suite, Apt. 8, elc. 04142004 Chg-LLC CROEOES (10/03)
City & State City & State 4. FEI Number Applied For
31-1628390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ngsgoomqmlmd
6. Name and Address of Curront Registersd Agont 7. Name and Address of New Registernd Agent
Name
- —MO‘R@N?’F'MICHEL—E’E"&wﬁah% I i a e al S T i SIS v e B = A
17598 ROCKEFELLER CIRCLE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912-5846
City FL lZipCoda

8. Theabovenamedenmywbmttsﬂussta.lenmlformepmposeofctmgmglls{egnsteredofﬁceovregtstemdageﬂt.orboﬂ\ in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed of printac asme of regs agent and tile i (NOTE: Ragk Ageny wrad when DATE
Fos is $50.00
May 1, 2004
Y MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES
me MGRM - 1 Delere TIE O cChange ] Addition
HAME MORGAN, WESLEY W HAME
STREFT ADORESS | 17598 ROCKEFELLER CIRCLE, SUITE 201 STREET ADDRESS
CITY-ST-IP FT MYERS, FL 339125846 CiTY-51-IP
Tme O Delet= TME [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P onY-51-1p
e O belet= TME Ochoege [ Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS | [ B,
Y- $i-00 TY-ST-79
s O pelete TME Ocrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P £y -St-2p
TME [ Delete TME [ crenge [ Aodition
NAME NAME
STREET ADORESS ’ STREET ADERESS
CIYY-§T-2P oy-St-2P
THE 1 Desete TmE Clctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2F oY-ST-2p

1t lmebyoerhfymatmemmmahmsmpuedwmmﬁlmgdoesrnlquajifyformeexemptlonslatedeecmn11907(3)(i) Rorida Stanutes. | further certify that the information
indicated on this report is true and accurale and that my e shall ha legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the report as required by Chapter 608, Florida Stiatules.

SIGNATURE: /Z’l M /%wéi f//f)/a(/

AND TYFED OR

Daytime Phore #




