a

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Jan 27,2005 8:00 am
Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L00000015482 01-27-2005 90079 020 50.00
1. Entity Name
GAIL INVESTMENTS, LLC
- E LAY
Principal Place of Business Mailing Agdress ‘u v
1048 STRIMENOS LN 1048 STRIMENOS LN
LEESBURG, FL 34748 LEESBURG, FL 34748
R s [RATANR RO AC AT
Suite, Apl. #. etc. Suite, Apt. 4, etc. 04142005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Apptied For
~somsensdsz.  99-BbBBUIN G Anicane
o Country ap Country 5. Certificate of Status Dasired ) fese'ggq:g:m”a'
§. Name and Address of Current Registered Agent  ._ ... 7. Name and Add. of New Reg ed Agent
Nama

GREGG-STRIMENOS, GAIL

1048 STRIMENOS LN

Streat Address (P.Q. Box Numbar is Not Acceptable)
LEESBURG, FL 34748 -

City

FL l Zip Code

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

SIGNATURE

Sigrature, typed or praniad nama of regreteced agent and Eie f applicania. {NOQTE: Registoradd AQent sgnaiure reuired whon rensiating) DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TiHE MGR O pelete TME [ Change [ Addition
NAME STRIMENOS, GAIL MS. NAME ’
STREET ADORESS | 1048 STRIMENOS LANE STREET ADORESS
CIry-sI-zP LEESBURG, FL 34748 CiTY-ST-2P
FILE [ palete TILE [ change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CHY-5T-2P CiY-§1-2P
THLE 3 Dasete TITLE O Change [ Addition
MAME _ _ R CNAME R }
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-S1-2P
TINLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CTY-S1-2P
TITLE O delete TMLE [ Change [ Adgilion
NAME NAME
SIREETADDRESS | - SIREET ADORESS
CITY-ST-7PP- -~ CITY-S1-7P
TTTLE - {1 pelete HE [ change  [J Addition
RAME . NAME
STREETADORESS |~ .~ =« ~=7= : STREET ADDRESS
CITY-ST-ZIP ¢Iry-§1-2p

11. I hereby certily that tha information supplied with this filing does not qualify for the exemption statad in Saction-119.07(3)i}, Florida Statutas. [ further certify that the information
- ingdicated on this report isrue and accuyate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy orjtha raceiyér $r trustee empowergd 1o exacule this report as required by Chapter 608, Florida Statutes.
A

/ b’ﬁ;@é’

SIGNATUNBMEW:

OR AUT REPRESENTATIVE Oaytme Frone §

U/



