2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000023933  « . Jan 20, 2006 08:00 AV
1. Enity Narme Secretary of State
GERGOR LLC
Principal Place of Business Mailing Address
315 W. ATEANTIC AVENUE % G.B. FINCKE
DAYTONA BEACH FL 32118 315 N, ATLANTIC AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sude, Apt. &, alc. ] 1st MOORE CR2E083 {10/05)
City 8 Suale City & State , 4. FEI Number | Applied For
75-3154803 JiNgt Annlicat
Zio Country Zp Country 5. Certficale of Status Desired [ gese-gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

flame

FINCKE, GERALD B
315 W, ATLANTIC AVENUE
DAYTONA BEACH FL 32118

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

City T FL 'EpCode

B. The above named enlity submits this stalament for the purpose of changlng its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and é-y:eg:-
the abligahons of registered agent.

SIGNATURE
Signaiure, typea o prinled name of reg-slered agent and title & apphicable, (NCTE. Regslered Agent signal quired wliar rei DATE
- FILE NOW{fi FEETS $50.00 71
Make Check Payable to Florida Depaftment of State
7 = " Due By May 1, 2006 - et
) MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
HEE MGRM 3 belete Mg O Change [JAdss
e FINCKE, SeRaD® o HEHHON3830
STRECT ADDRESS 1315 W. ATLANTIC AVENUE STREET ADDRESS L2 Plaoallie
Dam-stZP |DAYTONA BEACH FL 32418 Cirv-ST- 11 A1/ 50880004 -004 50,60 .
, TE MGRM {3 Delete I O Change 3 Addin
| HAME MCNEIL, GORDON H NaME
! STREETADDRESS 144 OAK MEADOW TRAIL STREET ADDRESS
CIY-ST-ZP  [PITTSFORD NY 14534 GY-ST-2p o
TiLE T3 Belete TITLE . : . O Change T3 Additie:
RAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2p CTY-ST-2P
TLE O elete T ClChange [ Acdi
NAME NAME
STREET ADORESS STAEET ADDIESS
chy-s1-2Ip CIY-St-2Ip
it O Dekte e Ol Change  [J s
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-21P CiTY-ST-2IP
i O oeieee TillE [JChange [ Asivin
HAME NAME
SIREET ADDRESS SIFEET ADDAESS
CIFY-S1- 2P BiTY-57-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 118, Florida Statutes. | further éeriify that the information
indrcated on this report is frue and accurate and that my signature shali have the same legai effect as if made under oalh; that | am a managing member or manager of the
limited Nability company or the receiver or irustee empawered 1o execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: ,/@f}%%/ﬁ% J&yéép{ év{cr?nakf J}q e f7 zocd Bf/';('f;"fﬂ?;'

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Date Daynme Phone #
y




