FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L02000034204 04-27-2007 90021 015 ****50.00
1. Entity Name
GEE AVENUE PROPERTY LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address )
P.0. BOX 432 P.0. BOX 432
WEST PALM BEACH, FL 33402 WEST PALM BEACH, fL 33402
e R S LT AT R
Sulle. Agt. 4. ete. Suite. Apt. #. etc. 03122007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
75-3095657 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [m| $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
MUSGROVE, CHARLES -
2328 S CONGRESS AVE Ty Street Address (P.Q. Box Number is Not Acceptable}
STE 1-D. . .
WEST: PALM BEACH, FL 33406
. 7' City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registeved.ag'é'
r b1 4 N

SIGNATURE £
I Signature, lyped o Dunlfd-lgﬁ.\o'ol registered agenl and |te il applicatis {NOTE" Registered Agent signalure required when 1einstating) DATE
TORL :
Filing Fee is 55&,3‘@ Make check payable to
Due by May 1,°2007 Florida Department of State

[} WANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE MGR Delete TITLE M m [ change Addition

NAML MAELOUISE L TENNANT REVOCABLE TRU! NAME C_f;\rl\l A . Fh'ch RCU@CQHC 7>‘-4! : /:dl‘m;{hbl

SIREE! ADORESS | PO BOX 432 SIREET ADDRESS P. 0. pOX 32 R

eIr-51-2¢ | WEST PALM BEACH, FL 33402 pivest-2e | Lsel }— Poliwy feach FL TTNo 2

TILE MGRM Ij Delete TILE 7 O Change  [[] Addition

NAME FLICK, CARL A NAME

SIRFET ADURESS | POB 432 STREET ADDRESS

CiY-S1-Zip WEST PALM BEACH, FL 33402 CiTy-S1- 2P

TInE [ oelere TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CiTY-51-2F

HiEs 3 Delete TITLE [ Change ] Additicn
Iy NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§1-7IP CIY-SI-2P
B NILE O pelere TITLE [ Change " [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2P

niLE [ Delete THLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2IP CITY-51-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and thal 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 or the receiver or frustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

Cane A. Frlek

SIGNATURE: Kﬂ%f@/ﬂé Appt /8,200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Dats Daytime Phang #




