2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000039535 Feb 01. 2007 08:00 A
- By e Secretary of State
GERRELL FAMILY ENTERPRISES L.L.C. ry
Principat Place of Business Mailing Addross |
10800 KILCREASE WAY 10800 KILCREASE WAY ‘
o o ”IIHI“ m IIW Mu "‘” Ilm ||m ||’|| ”H”lm |H|| ‘”l’l""’ m ‘ll‘
2. Puncipal Piace of Business - No P.O. Box # 3. Malling Address
Suste, Apl #, ele, Suitc. Apl #, olc 15t MOORE CR2E083 (10/06)
City & State City & Slaic 4. FE! Numbor Applicd For
20-1 24061 6 Nol Applicable
ap Counlry Zp Country 5. Certilicale of Status Desired 0 55‘00 Add1l1onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narno

?OE;(?OE}IZILl'_gFiIgEéEEl\-N\XY Streol Address (P.Q. Box Numbor is Nbl Accepiable)
TALLAHASSEE FL 32305 -

City FL Zip Code

B. The above named enlity submits this statoment for tho purpose of changing its regislered oflice or registerad agent, or belh, in the Stale of Fierida. | am famuliar with, and accepl
Iha obligations ol regislerod agant

SIGNATURE
Sagnatura, tyned or prnigd nomg ot ragislered agent and tie 2 applcabla. (NOTE. Regsiercn Agenl signaturg requved when reastanng! DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS  MANAGERS l 10. ADDITIONS / CHANGES
mi MGR O oelete il 3 Change [ Addition
NAMT GERRELL, MICHAEL W NAME Lilj[IL'H}DE; 14435
SITTADDUSS | 10800 KILCREASE WAY STHIT T ADDRLSS 0206078005300 50, 00
ClY-51-21 TALLAHASSEE FL 32305 CITY-51- 7P
mr [ petete e [ change ] Aadition
NAMI. NAME
S LT ADDYY 88 SIRITTADDR SS
CIY-51- 417 CITY-S1- /P
1ML 7 Delele e [ Changz [ Adddion
NAME NAKL
SIRFET ANDRTSS SIRIL| ADDRESS
eIy -81-21p CHIY-5T-2P ‘
it ] pelete Tt O change [ Addilion ‘
NAMP NAML : |
SIRELTADDRISS SIREETADDRESS :
ciy-S1- /1P CHY-ST- 7P
Wi O petete mu [ change [ Addhiion
NAME HAML
SIRFET ADDRI S5 SIHEE] ADDRE S5
CIlY-$1- 7P ClY-SI-Jp
ML [ Detete e [ change [ Addition
NAME, NAMI :
STREET ADIRE 5 SIRTL 1 ADDIK 55 ‘
CIlY-st-7Ip CIY-$1-2IP :

11. | hereby cerlily that lhe information suppliod wilh this filing doos not qualify for the exemptions conlained in Section 118, Florida Statutes. | further cerlify thal Lho infermaton
indicated on \his report is rue and accurale and that my signaluro shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitrty company or tho rocaiver or truslec empowered 10 exocute this report as required by Chapler 808, Florida Sialutes.

SIGNATURE: _ UL Gl Mpn.  Gerewc 1/30f7 &50 443 4457

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prone #




