FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000062958 04-16-2007 90347 013 ****50.00
1. Entity Nama
GEMINI D, LLC
Principal Place of Busingss Mailing Address QUUILBJILY
9234 CORAL ISLE WAY 9234 CORAL ISLE WAY
FORT MYERS, FL 33919 FORT MYERS, FL 33919
TP R oS [T A G
Suite, Apl. #, etc. Suite, Apt. #, etc 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8, Centificate of Status Desired O gese'ggqﬁf:;m"m
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registerad Agent
Name
SMITH, WILLIAM R c%@’? (S /_E,U/ ML’
8191 COLLEGE PARKWAY Street Address {P.O. Box Number is Not Acceptable)
#204 j

FORT MYERS, FL 33918 ™ - 23y (j‘bm Tole OB

el [k Yz S FL 8%, g

& purpose OZgjng its registered office or registered agent ﬁ bath, in the State of Florida / am familiar with, and ac.(cepl

/7 I s
rs, typed or BrAnted namadagistersd agent and Uile Il appiicable. (NOTE: He’is!ered Agant slgy&t]re required when remnstaling)
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE D change  [J Addition
NAME LEWINSKI, DORIS NAME
STREET ADDRESS | 9234 CORAL ISLE WAY : STHEET ADDAESS
CiTY-ST-2IP FORT MYERS, FL 33819 CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TN(E 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2iP CITY-$7-21P
TITLE 7 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TTLE 1 Defete TILE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-2P
TME [ Delee TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

11. 1 hereby certify that the ifformation sipplied with this fili lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report i it have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rfceiver or ute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: = /// / OF 0%7,/7/)7.?.03@9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING . DR AUTH 0 REPRESENTATIVE Daytima Phone #




