2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000023933 Feb 14, 2008 08:00 AM
1. Entily Name
Secretary of State
GERGOR LLC
Prncipal Prace of Business Mailing Address
315 W. ATLANTIC AVENUE % G.B. FINCKE
DAYTONA BEACH FL 32118 315 N. ATLANTIC AVENUE
2. Principar Place of Business - Mo 2.0 Box # 3. Mailng Address
Suite, Apt. #, aic, Suite, Apt ¥, elc. 18t MOOAE CR2EQ83 {10/07)
City & Stae City & Staie 4, FEI Numaer Applied For
75-3154803 Not Applicatle
Zi iy 7 SOUr iti
P Gountry awp Couriry 5. Certificate of Status Desired 0 $5.00 additional
Fae Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FINCKE, GERALD B
Streat Arldress (P, ox N is Accepiad
315 erl ATLANT'C AVENUE real dress (PO Box Number is Not Acceptan'a)
DAYTONA BEACH FL 32118
Cily FL Zip Cede
8. The ahove named entity $ubmits trus statement for the purpose of changing its registered offiue or registered agent, or poth, in the State of Flardda, | am familar with, and accept
ihe obiiyations of registered agent
SIGMATLIRE
Fagalarl, WRCOe L el AaTe Of g Grerad 000 AnG 118 | ufp . 2anke (NOTE- Rangictaren Agart S dlure 1 0gmed wndr 1naiaiG) DATE
8. MANAGING MEMBERSIMANA(‘EGS 10. ADDITIONS/ CHANGES
YILE MGRM 3 Deiele TITLE [ Change ] Aditan
NAE FINCKE, GERALD B NAME
STREETADDRTSS | 315 W. ATLANTIC AVENUE STHEET ADDRESS
CITY-ST-21IP DAYTONA BEACH FILL 32118 | CIy-83-2P
HILE MGRM [ beete TITLE [Jchange [ Adoien
HAME MCNEIL, GORDON H HAME
STREET ADDRESS |44 QOAK MEADOW TRAIL STREET ADURESS WINOnE2 7787
_8T- L5174 1
CITY-5T-2'P PITTSFORD NY 14534 Chy-51-29 19 45 P O| T 10 -q—
T lea ¥ lu.l.d LURL M i b L L AR AR PR g et i LJ -
itk ] pelete Lk IJ__] Cha nge b Addit:on
HANE HAME
STREED ADUHESS - ' STHEE] ADDRESS -7 o
CITY-51-21p CliY-51-2iP
THLE (3 Delete TiTiE [T} change (] Additen
NAML NAML
SIREET ADDRESS SIHLE] ADDELSS
CiTy-ST-21P ChY-5i-2
TIILE O velete TTE [J Change  [] Additicn
HAME NAME
STREET ADDPLSS STHEET ADDRESS
Cily SF-2iy CI7Y-57-2i¢
FME O Detote TiTE {0 change [ Aaiitien
MAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-S1-2IP CITY-5F- 2
11. 'harehy certify (hat the information supplied witn this filing does not quality ter the sxemptions contained in Secnon 19, Florida Staiutas | furthar certify that the information
indicated on this report is trus and aczugaie and that my signature shall have the same legal etect as ' made under catm; that | am a managing member or manager of the
milsd hablity company or thegaceivy, jim&m this report as required by Chapter 628, Flarida Stalulss.
s Ko 22 of Fh-RS 757077
SIGNATURE: ot B - /7 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANKAGER, OR AUTHORIZED REPRESENTATIVE (e Caytire Pt &




