2005 LIMITED LIABILIW COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

L04000023933
DOCUMENT # Secretary of State
1. Entity Name
02-09-2005 90153 002 ****50.00
GERGOR LLC
l,
Princib'él Place of Business Mailing Address
315 W. ATLANTIC AVENUE % G.B. FINCKE
DAYTONA BEACH FL 32118 315 N, ATLANTIC AVENUE
.. DAYTONA BEACH FL 32118 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
7$-3/8 9803 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

o Name

gg’gch’A?EARrAJﬂDCiVENUE Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH FL 32118

City FL Zip Code

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

SIGNATURE
Sgnatute, lyped of prinled name o ragistered agenl and lizle ¢ applicable (NQTE Registared Agan! signatuie requrad when reinstating) DATE
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
TNLE MGRM EJ Delete TiiLE [ Change [T Addilion
NAME FINCKE, GERALD B NAME
STREET ADDRESS | 315 W. ATLANTIC AVENUE STREET ADDRESS
CITY-S1-2IP DAYTONA BEACH FL 32118 CITy-S1-2iF
IiLE MGRM 7 petets iTLE ) Change  [1 Additin
HAME MCNEIL, GORDON H NAME
STREET ADDRESS |44 QAK MEADOW TRAIL STREET ADDRESS
CITY-ST-2IP PITTSFORD NY 14534 CITY-S1-7IF
TITLE 3 Delete TmMLE [J change [ Addition
wME T T HAME b : ——— s m— -
SIREEF ADDRESS ' h STREET AOGRESS
CITY-S1-2IP CiTY-ST-2IP
T [ Delete TITLE [J change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TITeE [ Delete TTLE [ change [ Addition
NAME I NAME
STREET ADORESS STREET ADDIRESS
CITY-S1-21P CITY-ST-7iP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP

11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ’M- GeaJd B . Fracke 2/1/,;— FFPE-257-5077

SIGNATUHE(IHD TYPED OR P'HLNTEIJ NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Dayume Phono #




