L PR,

2006 LIMITED LIABILITY COMPANY

FILED
Feb 27,2006 08:00 AM

- ANNUAL REPORT
OOCUMENT # L04000062958
| GEMINID, LLC

Secretary of State

Princlpat Place of Business

0234 CORAL ISLE WAY
FORT MYERS, FL 33919

Malling Address

9234 UDRAL ISLE WAY
FORT MYERS, EL 33919

1

DO NOT WRITE IN THIS SPACE

R SR

02212006No Chg-LLG CR2EDB3 [11/05)
#. FE! Number Applied For
NOT APPLICABLE Nat Applicabic
i $5.080 Aggivonas
§, Certilicate of Status Deslred 0 Foe Roquited

8. Name and Address of Cument Registared Agent

SMITH, WILLIAM R

8181 COLLEGE PARKWAY
#204

FORT MYERS, FL 33518

DO NOT WRITE
IN THIS SPACE

&, The asbove named entlly submits this statement for the puspose of changing s regrs'lere
the obligations of reglsiered agent.

d allice or registered agent, or both, in the State of Flarida. | am famillar with. ard accept

SIGNATURE

Sipnangp, ypod or (DG A of regeiced agent and e f apphicabhi. {NOTE:

Anent ) OATE

Tegrerad when

Filing Fea Is $50,00
Due gy WMoy 1, 2008

e

MANAGING MEMBERS/MANAGERS

MGRM

LEWINSKI, DORIS

9234 CORAL ISLE WAY
FORT MYERS, FL 33218

NAME
STREET ADDRESS
GiTy-6T- 2

o
TREET KYORESS
Y-S 2P

HOPN 44 7408
1 R — SUU"“? 00§ &4, Uti

STIEET ADORESS
CTY-ST-2¢

DO NOT WRITE

STALEY ADDRTSS
Y-S5

IN THIS SPACE

STREET ADORESS
Cry-S1-2P

e

NAME

STREET ADGRESS
CTY-51-29

1. | hereby certify that ihe lnfcrrmstlon suppﬁed with this 5 Ting does not quallly for the exem
indicated on this report is irye and actyrate arnd
timited fiakiity company orjifte recelver or rustes

.

>

fhial my signature shall have the same
rad ¢ execyle this report a3 required by Chaplec 608, Fiorida Siatutes.

étlons comeined in Chapter 118, Florida Statutes. 1 furiher cerfify thal the information
gal elfect as if mads under path; hal [ am & maraging member &f manages of the

fﬂ Jot_239-upivas

SIGNATURE:

Lo

. SIGRATLIRE W‘T\‘_FH‘) R PRINTED NARE :*' NG MANAGNG YEMTTR. O AUTHORIZED REPRESENTATIVE

Oyt Proce £




