T FILED .
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # L02000019716 Secretary of State

1. Entity Name
GAIL AND PETER INVESTMENTS, LLLC

Principal Place of Business . Mailing Aadress
1048 STRIMENOS LANE 1048 STRIMENDS LANE
LEESBURG, FL 34748 LEESBURG, FL 34748
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STRIMENOS, PETER T
1048 STRIMENOS LANE
LEESBURG, FL 34748

B. Tha above namea antity submits this staternent for the purpose of changing its registered olﬂce ar reglsmred agen! or both, in the Stme of Flonda | am iamlllar wnh and accapl
the obligations of registerad agent.

SIGNATURE

Signaturs, lyped or priniad name of regestersd kgent and Hile if appleable (NQOTE' Ragisierec Agent signature raquired when reinstating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIME MGR

NAME STRIMENOS, PETER T

STREET ADDRESS | 1048 STRIMENQS LN

CITY-51-2IP LEESBURG, FL. 34748

TmeE MGR

NAME STRIMENQS, Gall
STREETADDRESS | 1048 STRIMENOS LN
CITY-ST-2IP LEESBURG, FL 34748
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11. | hareby certify that the information supplied with this filing does not qualify for the exemptions conlalned in Chapler 119, Florida Statutes | further cerlity that the infarmation
indicated on this raport is true and accﬁe and that my signature shafl have the sama legal effact as if made under oath; that | am a managing member or manager of the

d 1o execute this report as required by Chapier 608, Flerida Statutes.

SIGNATURE: "'! //347 F 7 TIEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLIED REPRESENTATIVE Daws Oaytime Phone #

limited liability company or the recaiver & Yrustea




