2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000018202 Apr 04ta 2005 fSS.‘?Ot am
1. Enlity Name ecretar y 0 ate
GERARD AVE., L.L.C.
04-04-2005 90424 035 ****50.00
Principal Place of Business Mailing Addrass
195 AUDUBON BLVD. 6310 San Vicente Blvd.
NAPLES, FL 34110 Suite 250
Los Angeles, CA 90048 -

R S DR AT

Suite, Apt. #, sic. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For

57-1167477 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eaiggq lﬁf:;"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRIVAN, KENT A ESQ
BUTZEL LONG ‘ Street Address (P.O. Box Numbar is Not Acceptabla)
801 LAUREL OAK DRIVE, STE. 705
NAPLES, FL 34108
City ] FL Zip Code

8. The abova namad antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighature, typed or printsed neme of registated apent end ttle If applicable. {NGTE: Reglaterad Agent signatura reqired whan reinstating)

Flling Fee is $50.00

‘Due by May 1, 2005 . Florlda Department of State
8. MANAGING MEMBERS / MANAGERS 10. e ADDFTIONS,’CHANGES
TMLE MGRM -] Delete TIME R 3 Change . [J Addltion
NAME BRAUN, STANLEY NAME
STREET ADDRESS | 195 AUDUNON BLVD STREET ADDRESS
CITY-ST-7P NAPLES, FL 34110 CITY-ST-2IP
TILE O Delete TITLE ‘ {Ochange [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-21P
TIMLE [ velete TMLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-SE- 2P ) CITY-ST-ZIP
MLE O Detete TILE OJChange [ Additlon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SE-2P
e [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CHTY-ST-2P CITY-ST-2P !
THLE [ Delets TMLE CdChange [ Addltion
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY; S1-2P

11, | hereby certify that ihe information supptled #i & exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is true and agdurg Il h I' 6 same legal effect as if made under oath; that | am a managing member or manager of the
iabili pive 9 0 eport as required by Chapter 608, Florida Statutes.

-—-_._

SIGNATUR

SIGNATURE AN Fvpet ¥ 4ARING MEMBER. WANAGER, O AUTHORIZED REPRESENTATIVE Caytime Phone §




