FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001894 03-17-2005 90136 005 ****50.00

1. Entity Name

GEMINI PLUS, LLC

Principal Place of Business Mailing Address z“ “ ‘ 1 hEAS)

P.0. BOX 5878 PO BOX 19797

SARASOTA, FL 34277-5978 SARASOTA, FL 34276-2797

ot s ERARR MO AU
AYO N, WASH 1wg7ew BL

Suite, Apimibeals. 407 a Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)

City & State ____ City & Slate 4. FEi Number Applied For
SARASOTA, f L 80-0029071 Not Applicabie
3?& 2 3 é Cozr;ris A Zie Country 5. Certficate of Status Desired O gese'ggﬁ?sgio"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QUICKER, MICHAEL J
7061 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUTE 106
SARASOTA, FL 34231
City FL I Zip Code

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

the obligat% _
SIGNATURE 07 - PR~ FO0S

Sigv\aﬁre‘ typed of printed name ulﬁyéred agent and tide if applicable, ({NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Dekete TITLE M change [ Addition
NAME NICHOLAS, JONATHON HaME NiCHoeAs T ODHAN
STREET ADDRESS | 240 N. WASHINGTON BLVD., STE 420 STREET ADDRESS ) ]
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-ZP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP . ) CITY-5T-21P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21p CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
me ] Delete TITLE [ change [T Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZP . f ciy-sT-zR

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further ceriify that the information
indicated on this report isgrue and accurate and Hpt 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 gr the receiver or trustee ¢ mpor[red to exgctite this report as required by Chapter 608, Florida Statutes.

2] _
SIGNATURE: _! A B RdZ

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
>

#
1



