X FILED

2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000025211 (02-06-2007 90028 050 ****50.00
1. Entity Name
UNCLE GERALD'S HOLDINGS, LLC
Principal Place of Business Mailing Address
450 N WYMORE RD. 450 N WYMORE RD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. # g1 vte. Apt 7. 8l 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
65-1196652 Not Applicable
7ip Country ip Country S. Certificate of Status Desired 1 $5.00 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Bex Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tile il applicable, (NGTE: Ragrstered Agert signature reuired when reingiating] DATE
“=Pilriy Fee is $50.00 S2 o  MaKe' chisek pliyable I S
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Detete TITLE [ Change [ Addition
NAME WEBSTER, DAVID A NAME
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
CiTY-ST- 2P WINTER PARK, FL 32789 CI7Y-ST-2P
TMLE VS O Delete TMLE [ change 3 Addition
NAME WEBSTER, DAVID A NAME
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
CITy-S7-2P WINTER PARK, FL 32789 CoY-ST-2P
TILE PT 7 Dalete TALE [IcChange [ Addition
NAME LORENZ, EUGENE W NAME
STREETADDRESS | 2450 BRYAN LANE STREET ADDRESS
CITY-S7-21P TARPON SPRINGS, FL 34689 GiTY-5T-2P
TILE [ Delete TILE [ Change [ ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITy-ST-2IF
TME O pelete TMLE [ ¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE [T pelete TALE [ Change [ Addilion
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I - ‘ CITY-ST-209
* 11. | hereby certify that the infermatig) Alify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru gignatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: y \lQ‘?\O?
SIGNATURE ﬁ}ﬁﬁn OR PRINTEDZWAME oMno MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




