2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L01000011851 Mar 22, 2005 08:00 AM
1. Enlty Narns N Secretary of State
GEMINI PROPERTY MANAGEMENT, LLC
Principat Place of Business Mailing Addrass
100 VILLAGE SQUARE CROSSING 100 VILLAGE SQUARE CROSSING
SUITE 105 SUITE 105
i1
. S 03092005No Chg-LLC CR2E083 (1/03)
Do NOT WRITE ‘N THIS SPACE o 4. FE] Nurmber Applied For
. | 85-1139983 Not Applicable
- - | 5. Genificate of Staws Desred [ ﬁiggq;fd”"“ﬂ'

8. Namo and Address of Current Regisiered Agent

RIETWYK, THOMAS , PP
10Eo VILLlI(\GE SQUARE CROSSING D_O NOT WFHTE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

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

SIGNATURE - =
Signatum, lyped o prinied name of regiaarod ageni 2nd e if apphcable. {NOTE. Regmterad Agand signatse mquined when nknstating] DATE
Flllng Fae is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME RIETWYK, THOMAS
STREEFADDRESS | 100 VILLAGE SQUARE CROSSING STE 105 L g
omv-si-2r | PALM BEAGH GARDENS, FL 33410 e D Ug‘;}g“&' #éaﬁg ?m 4°50.00
TNE
NAME
STREET ADGRESS
CITY-57-29P _ _
TIE
NAME

gl DO NOT WRITE

o NN THIS SPACE

NAME

STAEET ADDRESS

CITy-S7-ar

Tie

HAME

GTREET ADDRESS

GiTY-ST-2iP

TE

HAME

STREET ADDRESS

LITY-ST-ZIP

11. | hereby cemllx that the information supplied with this filing does not quaiify for the exerpgfion stated in Section 119, 07(3){1) Fk:rlda Stalutas | further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the sams egal effect as if made unger? ath; that | am a managing mamber or manager of the
limited liability company or the receiver or kuster empowered 1o exaculs this repo ¥ required by Crapbes ) da Staf 3

L7 o / / &7 =,
SIGNATUREY _//0pifS 454 T, Geg et 2 05 Hol 207 b1 20
For opZED REPRESENTATIV Data Caytme Phons ¥

SHINATURE AND TYPED OR FRINTED NAME OF SIGNING

[2ad / I



