2005 LIMITED LIABILITY CON'IPA'NY
- ‘/ANNUAL REPORT ~

FILED
+ Jun 06,2005 8:00 am
Secretary of State

DOCUMENT # L04000071513

04-29-2005 90051 042 ****50.00

1. Eniity Name
GEMINI RANCH LAKE 4, LLC

Principal Ptace of Businass Mailing Address

16740 Birkdale Commons Pky #301
Huntersville, NC 28078

16740 Birkdale Commons Pky #301
Huntersville, NC 28078

30008633

A AT

2. Principal Place of Business 3. Maliing Addess
Sulig, Apl ", etc. Suite, Apt. #, slc. 04012005 Chg-LLG CR2E08I (10/03)
City & Stals City & Sizle 4. FEI Number Applied For
Not Applicabla
zp Coumry Zp Country 5. Conificato of Saws Desved [ figg Adiorat
§. Nams and Address of Curront Registored Agent 7. Name and Addresa of Naw Regl: d Agent
Name
WARD, PHILIP H 1lI
4420 BEACON CIRCLE Strest Address (P.Q. Box Number is Noi Accaptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The sbove namad enity submits this statement for the purposa of changing its registered offica or rapistered agent, or both, in the Slate of Rorida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sputwre, yped o oraeedc nerne of regesered epend e Wi ¢ aopicable {MGTE. Rogestered AQont mprahse required wihen resnsiaang ) DATE

Flling Fee is $50.00 Maks check payahls to
Due by May 1, 2005 Floride Department of Siate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES Fi
me [ e Yme Dante A. Massaro, Mgr. ] Crengs ﬂ.\mum
e e aess| 16740 Birkdale Commans Py #301
STREET ADORESS ille, NC 28078
afv-§1-20 e Hun_lersvnl]e? 280 _ ,
e O oees e Roset N. Hendizadeh, Mgr. O3 Grange %Mﬂﬂim
A NAE 16740 Birkdale Commons Pky #301
SIREET ADORESS STREET ADORESS Huntersville, NC 28078
CITY-S1-2P Ciry-ST-2P - - e - =
™me 0] Deets e O Come [ aadison
NAME NAME
STREET ADDFESS STREET ADORESS
CITy-51-00 Cify-51-2p
wme © Detate me Clomnge (O Axition
NAME RALE -
STREET ADDRESS STREET ADDRESS
cary-51- 00 CITY-ST-2P
TiLE O Dews e O Cang ] Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P ory-ST- e
TE 3 Deies e Otaxe O Asckion
NAME A
STREE] ADDPESS STREET ADDRESS
CFY-51- 9 Giy-51-0p

11. | heraby certity that the information supplied with this liling does not quality for tha exempiion stated in Section 119.07()i), Florida Stahutes. | furthar cerlity thal the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effact a3 il made undes oath; that | am a managing membear or managor of the
i iabili EvenTr TTUSTOT erRppwered 10 executs this repon as required by Chapter 608, Porica Statutes.

Attorwey LSO SUl-Pyr-Sow

—
v-vf;: 0 UAMAGING Mcal BER, MANAGEN, O AUTHONCTRD REPRESENTATIVE Caytima Phone ¢

tmitad Eability Comparty of ha fec;

SIGNATURE: .




