FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1L04000066019 04-19-2005 90014 017 ****50.00
1. Entity Name
GISELA REGINA, LLC
Principal Place of Busingss Mailing Address 2 U [' 3 7 5 3 4
720 WATERFORD DRIVE, CONDO 403 28 TIBBITS LANE
NAPLES, FL 34113 SANDS POINT, NY 11050
Suite, Apl. #, atc Suite, Apt. #, etc 04102005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FE{ Number Applied For
w4 - 656517 Not Appiicable
Zip Country Zip Country - N $5.00 Additional
5. Certilicate of Status Desired a Fee Roquired
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- . Nama
O'CONNELL, BARRY W . -
720 WATERFORD DRIVE, CONDO 403 N Sireet Addrass {P.O. Box Number is Not Acceptable)
NAPLES, FL 34113 ‘ '
. _ —
. City FL | ip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligation’§ of fagistered agent.
SIGNATURE -z
Sigaature, typed or printed name of registerad agant and titka il applicable (NOTE: Registerad Agent signature required whan reinstatng) DATE
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
TIME MGRM " O Defete TITLE [ Change [ Addition
NAME ERTEL, GISELAR HAME
STREET ADORESS | 28 TIBBITS LANE STREET ADORESS
CITY-ST-2P SANDS POINT, NY 11050 CITY-ST-BP
THLE MGRM O oelete TITLE [T Change [ Addition
NAME ERTEL, RICHARD S HAME
STREET ADDAESS | 28 TIBBITS LANE STREET ADDRESS
CITy-ST-2IP SANDS POINT, NY 11050 GiTY-ST-2IP
TILE 0O oelete TiLE O Crange [ aadition
NAME I R i .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIfY-S1-29 CITY-ST-2P
Tme O petets TIHE O Crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CiTY-ST-2IP
TME [ eles TiE O Change [ Addilion
NAME MNAME
STREET ADGAESS STREET ADDAESS
CITY-S7-7:P CITY-S1-29
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.
’m @(_hﬂ-&& cetel
SIGNATURE: \ N%hex Y1005 B 243 T4SS
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOWIED REPRESENTATIVE Date Daytima Phone &




