2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000066019

1. Entity Name
GISELA REGINA, LLC

Mailing Address

28 TIBBITS LANE
SANDS POINT, NY 11050

Principal Place of Business

720 WATERFORD DRIVE, CONDO 403
NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2008 08:00 AM
Secretary of State

AU MOV

02182008No Chg-LLC CR2EO083 (12/07} ‘

4. FEI Number Applied For
B4-1656517 Not Applicable

- ) $5.00 additiona!
8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registersd Agent

O'CONNELL, BARRY W
720 WATERFORD DRIVE, CONDO 403
NAPLES, FL 34113

DO NOT WRITE
IN THIS SPACE ‘

8. The abcve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

the ablgations of registered agent,

SIGNATURE

Signalure, typed or printed nama of regesiared agent and te if appkcadls

{NOTE: Registerea Agec signaturs requirad wnan reinsiabng) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ERTEL, GISELA R

STREET ADDRESS | 28 TIBBITS LANE
CITY-ST-ZiP SANDS POINT, NY 11050

THTLE MGRM

NAME ERTEL, RICHARD S

STREET ADDRESS | 28 TIBB!TS LANE
CITy-§T-21° SANDS POINT, NY 11050

TME

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-81-2IP

TIME

NAME

SIREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE |

11. | hereby certiy that the inlormation suppliad with this filing does not quatity for the exemlplions comtained in Chapter 119, Florida Statutes. | further certify that the information
agal effect as if made under oath; that | am a managing mamber or manager of the
o axacuts thisyepor as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signatura shall have the same

RVCMARD 4. BrTEL T @~07F

Sp- P31 DL

limited lability company ar the receivep.or trust
SIGNATURE: \ Zé ‘(

AIGHATURE AND TYPED OR PRINTED NAME OF OR AUT

REFRESENTATIVE

Date Daynma Phone #




