FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000040854 ecretary of State
04-17-2006 90050 036 ****50.00

1. Entity Name

GEMINI 4927, LLC

Principal Place of Business Mailing Address
19001 COUR ESTATES 19001 COUR ESTATES
LUTZ FL 33558 IS LUTZ, FL 33558 LS
!
s P g U R R
U493 | VAN DYKE ROAD 492; VAW D¥Ke ROAD
Suite, Apt. #, etc. Suite, Apt. #, alc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEl Number Applied For
LuTZ , FLORIDA LoTz , FLRIBA 20-2872.0510 Not Applicable
2%3 < gg COUC:)W. S. A Zi%' 25SR Ct‘fmré A. 8, Certificate of Status Desired ] gaso'ggq:;:(:ﬁo"a'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W JR Susee LA _PILDURY
6645 RIDGE ROAD Street Address (P.O. Box Number is Not Acceptabie)

PORT RICHEY, FL 34668

L5115 HARBorR POinwTE DRWE
“"PORT RICHEY FL [ % 3epg

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with. and accept

the obligations of registered agent.
mGNATunEL&:ﬁl{JAQM rSVSEELA PCDUEU-’ Q!I%—E}Oé

Signature, lyped or printed name of registarec agent and tie it appicabla, {NOTE: Registered Agon! signature rsquited when reinsiating )

Flllng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. . MANAGING MEMBERS | MANAGERS I 10. ADDITIONS/CHANGES
TIME MGRM 3 petete TITLE O cChange [ Addition
NAME TERRONE, LINDA A NAME
STREET ADDRESS | 319001 COUR ESTATES STREET ADORESS
CITY-5T-2IP LUTZ, FL 33558 CITY-SF-2P
THLE MGRM [ pelete TITLE O Change [ Addition
NAME PIDURVY, SUSEELA NAME
STREETADDRESS | 4515 HARBOR POINTE DRIVE STREET ADDRESS
CAY-ST-2ZP PORT RICHEY, FL 34668 CIY-ST-29
TLE MGRM O pelets TME [ ¢hange [ Addition
NAME TERRONE, DANIEL A HAME
STREET ADDRESS | 19001 COUR ESTATES STREET ADDBESS
CITY-57-2P LUTZ, FL 33558 CIrY-§1-2P
LT3 MGRM O pelete TMLE Othnge [ asdition
NAME PIDURU, MALLIK RAME
STREET ADDRESS | 4515 HARBOR POINTE DRIVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITy-5T-2P
TMLE [ Delete TE O change ] Addition
NAME NAME -
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TILE 3 Detete TME [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

1. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig report as requirad by Chapter 608, Flarida Statutes,

)
SIGNATURE ;gcu.a_a [Q ; ¢ el o4/ ('2_0{ b 72 1-5 Ay - Ey‘ir

TURE TYPED OR PRINTED NAME OF SIGRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




