FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000083377 : 04-14-2005 90027 015 ****50,00

1. Entity Name
GERALD GROUP, LLC

Principal Place of Businass Mailing Address

6801 WILKQ EN-105 6801 WILKQ -105
ORLANDEFL 32821 OR THL 32821

Si1 S50 wateruillg b 31 D}wad'ﬁ e
Suite, Apt, #, atc. Suite, Apl #, &lc.
. kS 02142005 Chg-LLC CR2E083 {10/03]
oriomda  Flonh, Oy oo FanNg o (10/09)
City & Stata City & Stale 4. FEI Numbear Applied For
. 2&’/? €7 ‘KBO Not Applicable
Zip Ra (F“" Cou;\iy ’a Zio ) =g2 ! Countryu S" A 5. Cartilicate of Status Dosired ] gese-ggq Si:giﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama G) U
CORPQORATE CREATIONS NETWORK, INC. M Nwas‘
11380 PROSPERITY FARMS ROAD #221E Siraat Adgreis (P.0. Box Number is E 0! Acceptagie)
PALM BEACH GARDENS, FL 33410 ——
City 0/@/1 'do FL ‘ Zip CDdSQJZV
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations ol ragis) agent. . ,
-
SIGNATURE AL R—  Ce=p Awaly S 13—le
Signalure, ypedewriled name of registersd agent and tiiie if cppicable. (NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 5 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIMLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-2IP
TILE [ Detels TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS | £y £, €) WQM 3‘ De-' . - STREET ADDRESS
ey sT-2IF arigerio . 3P CITY-ST-17
TME  —.~f~ - - ) ' O oelete - TmE - - [ Changa  [] Addition _
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P 7
TALE - O pelete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§T-2IP CITY-S$T-2IP
TLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-571-2P CITY-87-2IP
THLE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST-2p CliY-S1-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same iagal eliect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,
SIGNATU.HE AND TYPED OR PRINTED NAME OF MANAGING M. 1, OR AbTHﬂﬂEED REPRESENTATIVE Daytime Phone #




