2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # LO4000067482 03-03-2005 90030 007 ****50.00
1. Entity Name
GESENHUES, LLC
Principal Place of Buginess Mailing Address ' LUU10144
1723 BLANDING BOULEVARD 1723 BLANDING BOULEVARD :
SUITE 103 SUITE 103
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 .
S R CAERRAD O O
Suite, Apt. #, efc. Suite, Apt. #, etc, 01072005 Chg-LLC CR2E083 {10/03)
City&Sate, _ . ___ ... —~ .l__CiwvaStats _ o _ 4. FEI Numbar Applied For
) Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O gg'ggqagﬂim“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

GESENHUES, ELIZABETH K.

1723 BLANDING BOULEVARD
SUITE 103 B
JACKSONVILLE, FL 32270 .*

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations ol registered agent.
. . r

' SIGNATURE .

{NOTE: Raglsisred Agenl signaiure required when reingtaiing)

Sigratury, typad o prinied s of tegistired 80801 and Lie if applcabla.

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR [ Delete TIRLE [T change ] Addition
NAME GESENHUES, ELIZABETH K NAME

STREEY ADORESS | 1723 BLANDING BOULEVARD. SUITE 103~ =~ "~ "~ STHEET ADDRESS | - .-

CiTY-81-2P JACKSONVILLE, FL 32210 CITY-§7-2IP

TITLE O Delete TITLE [0 change ] Additicn
NAME NAME

STREETADORESS, | |, STREET ADDRESS '

CITY-ST-21P ) crry-S1-2P ! . 3O e e
TMMET e-el—s e -l - [ Delate TIRLE [ Change (] Addition
TNAMES'" -0 sl F o _‘:’-:‘: ':_:ki- e E .4_.,_” ‘_"“‘__"—I_‘—_—*»f--—;_. m—— el o R

STREET ADORESS STREETADDRESS™| ™"~ ~ === = - commteme e e .. o
cry-$1-21p cmy-ST-2P )

TITLE O Detute TTLE O Change ] Aodition
NAME T T e e e e NAME

STREET ADDRESS A STREET ADDAESS )

CITY - §T-21p CITY-ST- 2P T

TLE 7 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ChY-$7-21

TTLE - [ Delete TITLE [ Change [ Addition
RAE o C. e e e nE _

STAEET ADDRESS STREET ADORESS —_ - -

cimy-st-2p CRY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify tor the axemptien stated In Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
indicated on this repor is rus and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability.company or the Teceiver or trustes empowered to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: % £

SHINATURE AND TYPED OR PRINTED Dfl! OF SIGNING MANAQING ,
T

ORA

1fA1fov 90v-309. 4435

REPRESENTATIVE Duytima Prone #




