FILED
2007 LIMITED LIABILITY COMPANY Apr 17. 2007 8:00 am

ANNUAL REPORT

9

DOCUMENT #1:05000022107 ecretary of State
1. Entity Nama 17 e sk e 3k
JERRY GAVIN LLC 04-17-2007 90257 004 50.00
Principat Place of Business Mailing Address
14590 DORY LANE 14590 DORY LANE
FT MYERS, FL 33908 FT MYERS, FL 33908
B TR

Suite, Apt. #, ete. . Suite, Apt. #, ete. 04102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

. 20-2444756 Not Applicable
Zp Country Zip Country . §. Certificate ot Status Desired O gesa ggq l‘:dr:‘;"ma‘
8. Name and Address of Current Rogistered Agent 7. Namo and Address of New Reglsterad Agent
. Name
GAVIN, JERRY
14590 DORY LN Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL I Zip Coda

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

SIGNATURE
Signiature, typad o printed neme of registeed agent snd itle if eppicable. (NOTE: Regs Agan! sip required when rek ing. DATE

Filing Fee is $50.00 Mako check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me MGR 3 etete TRE ([ Change [ Addition
NAME GAVIN, JERRY NAME
STREET ADDRESS | 14590 DORY LANE STREET ADDRESS
cIrY-51-2ip FT MYERS, FL 33908 CITY-ST-2IP
TITLE 3 Dekte N I Change [ Additlon
NAME NAME
STREET AODRESS STREET ADORESS
CITY-SF-2P CITY-§T-2P
me {7 Detete W {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TmE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST- TP CITY-ST-2P
TITLE 3 Delete - f e [ Change  [] Addition
NAME NAME
STREET ADDRESS S - STREET ADDRESS
cY-s1-2iP . BT CITY-ST-2iP
mME O oelete TME [ Change [ Aqdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify thatdhe Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this rej is true acgcurate and that my signature shall have the same legal gtfect as if made under oath; that | am a managing member or manager of the
limited fiability compgihy or the recajvey or trustee empowered to exacuta this repor as required by Chapter 508, Florida Statutas.

SIGNATURE: L”l&\)m“? a3 -5

SIGNATURE mn\vpsn O\‘IINTED NAME OF GING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Pj’




