2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L02000033799

1. Entity Name

GEMINI PROPERTY DEVELOPMENT, LLC

Secretary of State

03-17-2005 90136 006 ****50.00

Principat Place of Business

P.0. BOX 5978
SARASOTA, FL 34277-5978

Mailing Address

P.0. BOX 19797
SARASQTA, FL 34276-2797

20021319

AU

2. Principal Place of Businass 3. Mailing Address
R0, N, WBSH/ g7V &L
e, deptmtinla. e Suite, Apt. #, etc, .

Suite, Y420 Uite. Apt. & et 02282005  Chg-LLC CR2E0S3 (10/03)

City & Stale — City & State 4. FEI Number Applied For
SARARASeTA , F L 22-3887739 Not Applicabie

Zip Country Zip Counlry " . $5.00 Acditionat
3 ‘/&36 H.SA 5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

QUICKER, MICHAEL J ESQ.
7061 S. TAMIAMI TRAIL
SUITE 106

SARASOTA, FL 34231

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

theobligati%‘\siered ent,
SIGNATURE

O7- VR P00 S

Signalﬁa. typed or printed name ot v{gjvézed agent and litle if applicable.

2 g‘dﬁg .
ANOTE: Registered 1 signatura 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 f CHANGES
mE MGR [ Delete me [ change [T Acdition
NAME JODHAN, NICHOLAS NAME
STREET ADDRESS | 240 N. WASHINGTON BLVD., STE 420 STREET ADDRESS
cry-st-2p ¢ | SARASOTA. FL 34236 CITY-ST-2P. .
TILE ! {1 Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ perete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-51-2P
TIME 3 Delete ME I change  [J Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZP i CITY-SF-2IP

11. | hereby certify that the information supplied with this {ling does not qua'Fin for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
y s;? ture shall bave the same legal elfeci as if made under oalh; that { am a managing member er manager of the
r f T

and ac¢urate and that
receiver or trustee empowel

indicated cn this report is tru
fimited lability company or th

) d
=

e —

SIGNATURE: -

to exgcute this report as required by Chapter 608, Florida Statutes.

IR 7

SIGHATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGIN(#!E_‘BER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

i

i

i
»



