2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # L04000039535 | Secretary of State
1. Entity Name : e
GERRELL FAMILY ENTERPRISES L.L.C. 02-07-2005 90285 029 5000
Principal Place c:nf Business . Mailing Address
10800 KILCREASE WAY 10800 KILCREASE WAY . 3
TALLAHASSEE FL 32305 TALLAHASSEE FL 32308 ; - . 2 UU U B & d' -l
i : v .
i i PR AR
Suite, Apt. #, ele. Suite, Aptl. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & Siate 4. FE| Number Applied For
A0 -13406i16 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired O gi‘gg‘ag:étb"al
. 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
_ ! o o . ) ‘Name _ } B N
?OEBRO%EHI'LC“?::EEQEE l‘TN\XY Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32305
City FL | Zip Code

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

SIGNATURE .
Sgnatute, typed or pinted name o regrstered agent and utle f appiicable (NOTE Registared Agenl signature fequied when rainstaling) DATE

]

l
9. MANAGING MEMBERS /MANAGERS J 10 ADDITIONS/CHANGES
e MGR O Delete I TLE [ change [ Addition
NAME GERRELL, MICHAEL W NAME
SIREET ADDRESS | 10800 KILCREASE WAY STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32305 CITY-S51-7F
TLE O petete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cIry-$1-21P ! CITY-ST- 2P
TITLE [ petete TILE [ change [ Addition
NAME s - _— I L B
STREET ADDRESS | . STREET ADDRESS .
CIrY-§1. 2P CITY- §1. 2P
TILE 1 pelete TITLE [_]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-7P
TILE 1 Delete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP : CITY-ST-2P
THLE O Delete e O change [ Addition
NAME NAME
STREET ADCRESS | . : - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby t.:t:rti&/l that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recefver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ il & GoneX llzsbjmos’ 650 463 445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




