o | FILED

Mar 03, 2004 8:00 am
2004 lezrbllsg J.‘I\ﬁBéIE_!’TOYRt_.I:_OMPANY Secretary of State

03-03-2004 90194 015 ****50.00

DOCUMENT # L00000015482
1. Entity Name
GAIL INVESTMENTS, LLC
Principal Place of Business Mailing Address 24 U 1 B 1 G 3
1048 STRIMENOS LN 1048 STRIMENOS LN
LEESBURG, FL 34748 LEESBURG, FL 34748
S RS D R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4, FEl Number Applied For

59-3688487 Not Applicable
1 _Zii o N (.:oumw zp Country 5. Certificate of Status Desired ] feigg] Li\if:ciltiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGG-S5TRIMENOS, GAIL -
1048 STRIMENOS LN Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL I 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 famiiiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed o prinied name of registered agent and title 4 apphicably, {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Foe is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR O Detete ME Clchange [ Addition
NAME STRIMENOS, GAIL MS. NAME
STREET AGDRESS | 1048 STRIMENOS LANE STREET ADDRESS
CTY-ST-2P LEESBURG, FL 34748 CY-ST-2P
TIE [ palete TIILE [ change [ Adgition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P Cy-S1-2p
gme N _ Dogee | me _ L _ ~ Olchange [ Agdition
NAME 1T ) HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-BP
413 0 Detete TMLE C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITE i . : 0 Detete TME [ Changz [ Addition
BAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2P CITV-ST-2IP

11. | hereby ceﬂify_that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 Chapter 608, Florida Statutes.

SIGNATUH%%M GAIL GRECG -STRIMENOS _ g-24<4 352 315 1022
SIGNA] O TY) NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




