5

A

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # L02000018951 o Secretary of State
4. Entity Mas
G[LEQ{EN\TESTMENT PROPERTIES, L.L.C.
Principat Place of Business ‘Madling Address -
14500 GATORLAND DRIVE 14500 GATORLAND DRIVE
ORLANDO, FL 32837 ) DRLANDG, FL 32837
01082007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T ST
80-0061804 i Not Applicable
5. Certificale of Status Desired [ §§;gg§f§mﬁ
6. Name and Address of Current Registered Agent  ~ e — . T R =

200 L OOKOUT PUAGE DO NOT WRITE
MAITLAND, FL 32751 IN TH]S SPACE

8. The abave named entity submits Ihis statément for the purpose of changing its registered office or registerad agent, or botk, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. ' T

SIGNATURE

Sigratre, typed o printet ntme of registered agent g e f apoticakle. NOTE: Registered! Ager sigritirdratulred when reintiathgy = — . - DAYE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS _

TIE MGRM ’ 7 -

HAME GILL, RICHARD . .

STREET ADDRESS | 14500 GATORLAND DRIVE ) }[}-‘3'}3@3535 150 -
otv-sz¢ | ORLANDO, FL 32837 A1 07-B0050-008 55,00

e MGRM T T i

NAME GiLl, LESLIEY_

STREET AGCAESS | 14500 GATORLAND DRIVE

cify-ge-2ip ORLANDG, FL 32837

TLE D ) ’ o
HASE :

e | DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CaY-51-IP

TILE

HAME

STREEY ADDRESS
CHY-ST-IP

THLE

NAKE

SENEET ADDAESS
CIY-8Y-TP

11. i hereby cenitfg that ths Information supplied with this fiing does not qualify for the exemgﬁons cortained in Chagier 119, Florifa Statules. T further certify that the infosmation
indicated on this report is frue and acourate and thal my Signature shall have the same legal effect as i made under oath; thal | am a managing mamber o manager of the
imited Hability company or tha receiver or tustee empowered 1o executs this repont as required by Chapter 608, Florida Satutes.,

PR SrL S

SIGNATURE: _,Z«ﬂm(éﬁ/jfw flrapars £ 42 (mg,{ ,S’f,,u Leshe Y. G Y0 7- poF-0RG0

SIGNATURE AD TYPED OR PRINTED NAME OF SIGHNG MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Dapims Brors ¢

.y . . e



