- FILED
R oo Jun 06, 2005 8:00 am

. '
4
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - N Secretal Yy of State
B
DOCUMENT # LO4000071515 04-29-2005 90051 041 50.00
1. Entity Name
GEMINI RANCH LAKE 5, LLC
Principal Place of Business Mailing Adcress it
16740 Birkdale Commons Pky #301 16740 Birkdale Commons Pky #301 ’
Huntersville, NC 28078 Hyn}elsyille, NC 28078 .

S S R0 B AR

Suo. Aot efc. Suta. Ao1. 8. oic. 04012005 Cng-LLC  CR2E0B3 (10/03)

City & Siate City & Stata 4, FEI Number Applied For

|Not Applicable
Zp Country Ze Couniry 8, Certiicate of Staws Desied [ Ei-g:ﬂw'
6. Nams and A of Current Regi Agant 7. Namas and Address of New Roglaterad Agent
Name
WARD, PHILIP H I}
4420 BEACON CIRCLE Strest Address (P.Q. Box Number is Nol Acceptabin)
WEST PALM BEACH, FL 33407
City FL I 2ip Code

8. Tha above named entity submits this statement lor the purpose of changing ita repistared office or regisisred egent, or both, in tha State of Florida. | am familiar with, andt accepl
the obiigations of registerad agert.

SIGNATURE
Gigradure. Typexd of prinesd resne of regiured agene snd we d appiicable. {WNCITE: Rugizamed AGEN BRI Ml whisd ieritabngh DATE

Flling Fee is $50.00 Make chock payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES y
TE 3 oateta WRE ¢ gqm’m
NAME NAME Dante A, Massaro, Mgr. e
STREET ADORESS ' STREET ADDRESS 16740 Bi_rkda]e Commons Pky #301
TSP CTy-S1-2F HL:nter_svﬂlc,J\JFj_ZSO?S .
e ] Dewte TmE Alicia G. Vanian, Mgr. O] Crange Km‘“’“
M S 16740 Birkdale Commons Pky #301
SIREET ADORESS STREET ADCRESS Huntersville, NC 28078
ary-s1-27 CY-sT- . . _. .
ms O Dees me Octane [ Addition
s MAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST- 2P
e ] peten mE ) Crange [ Aition
RAME - NAME -
STREET ADDAESS STREET ADDRESS
ary-s1.ze CIry-s1-2¢
MLE O Deete THLE O Crange [ Axdibion
RAME HAME
STNEET ADORESS STREET ADDVESS
ony-si-ae ory.§1-ar
e O ety TME [Clctange  {J Aadiion
RAME NAME
$TREE] ADDRESS STREET ADORESS
are-$1-e omy-S1-np

V1. 1 heraby certily that tha information supplied with Ihis filing doas not qualify for the exempiion stated in Section 119.07(3)i), Florida Statiees. | further cartity that the information
mdicated on this report is lhat my signature shall have the same legal effect as if mada under cath; thal | am a managing member or manager of the
limited fiability com, receiver of trustoe ed to execyta this repor as raquired by Chapter 608, Rorida Statutes.

Attorn ¢, Ha505  SUl-E49-3m

TYPED ORENAID MAME OF TIMNG MARAGING KENAIR, P AUTHORIZED MIPRTIENTATIVE ‘Derteme Prone #

SIGNATURE:
SORATURE,




