FILED

2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000062958 02-15-2005 90048 011 ****50.00
1. Entity Name
GEMINI D, LLC
Principal Place of Business Mailing Address
9234 CORAL ISLE WAY 9234 CORAL ISLE WAY
FORT MYERS, FL 33919 FORT MYERS, FL 33919 : O l O
PR v RE AR VIND A e
Suite, Apt. #, elc. Suite, Apt. #, ete. 02042005 © Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
e L cam I —_—— - - i - - 3] Nt Applicable | -
Zip Couniry e Country 5. Certificate of Stalus Desired O fi'gg“‘;?:‘iﬁcna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, WILLIAM R
8191 COLLEGE PARKWAY Street Address {P.O. Box Number is Not Acceptable)
#204 -
FORT MYERS, FL 33918 TOR¥
City { Zip Code
R FL |

8. The above named entity submns thls slatemem for the purpose oi changlng |ts reglslered OffICB or reglstered agent,or both in the State of Florida. | am famlhar with, and accept
the obligations &f registered agent. ™ ) . . , . . L

- - . B - P FE-

SIGNATURE- . : :
Signature, typed or printed name cf registared agent and Litle if applicable. (NOTE: Registered Agenl signature reguirad when reinstating} wy DATE
73
. L or
Filing Fee is $50.00. +#" Make check payable to
Due by May 1, 2005 ) - Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE [J change ] Addition
NAME LEWINSKI, DORIS HAME
STREET ADDRESS | 9234 CORAL ISLE WAY STREET ADDRESS
CITY-5T1-2IP FORT MYERS, FL. 33919 CITY-57-21P
TITLE : ] Delete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-57-21P
S TE - — [ g me e — RN v O s
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2I CITY-ST-2IP
TILE ] Celete THLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2Ip CITY-5T-2IP
TiTLE [ pelate TLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2# GCITY-ST-2IP
THLE 3 Detete TTeE [ change ([ Addition
NAME - - [ A ) o NAME :
STREETADORESS (- - =~ - -~ = . . e 4 Fowmemsooess | T L c - e e -
CITY-ST-21P CITY-ST-3IP o T B oo -

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
d o execule this report as required by Chapter 608, Florida Statites. N

SIGNATURE: */L\/,M Momdiin 92/”/0( 23?-‘/@?’0309

SIGNATURE AND TYPED OR PRINTED NMlE OF SIGNING MANAGING MEMEER, MA}MEEH OR AUF(jbRIZEﬂ REPRESENTATIVE Date Daytime Phne #

11. | hereby ::ertlfy that the information supplied with thj
indicated an this report is ue and aceurate and jat my 3
limited liability company 6r Yne receivgr or trusteg empowe.




