2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. Apr 12,2007 08:00 Al

DOCUMENT # L05000040854

1. Entity Name
GEMINI 4927, LLC

Principal Place of Business Mailing Acdress
4931 VAN DYKE RD 4931 VAN DYKE RD
LUTZ, FL 33558 LS LUTZ, FL 33558 S

RO

B .up", o

Secretary of State

" 5 N o e x ’ 03262007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N T H I S s PAC E . 4. FEl Number Applied For
20-2820510 Net Applicable

O $5.00 Additional

5. Cenificate of Status Desired Foe Requira y

8. Name and Addrasa of Current Ragistarsd Agent
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8. The above namad antity submits this statement for the purpose of changing its reg\stered omce or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE.

Signature, lyped o pnntad nams of regisisrad agent and ttte i applicabls. (NOTE: Registersd Agant sigratura régulred whan ristaing} DATE

Filing Fee s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS :
TITLE MGRM C .

NAME TERRONE, LINDA A e , y ' f
STREET ADDRESS | 19001 COUR ESTATES IR | ‘ “nn'] ‘ P L
ony-st-zP | LUTZ, FL 33558 P 04"“’1] '] : S012 S0L00e
TITLE MGRM T u;: . ‘: RAOERSCA ;
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STREET ADCRESS | 4515 HARBOR POINTE DRIVE
CIY-ST-2IP PORT RICHEY, FL 34668

TITLE MGRM CT T e
NAME TERRONE, DANIEL A AT

STREET 35 | 19001 COUR ESTATES , -
c:\f-srﬁ?:E LUTZ, FL 33558 L DO NOT WRITE

Lﬁ 'I;‘IGD?J:'U. MALLIK | : . - IN THIS SPACE

STREET ADDRESS | 4515 HARBOR POINTE DRIVE
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ME o e Co
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11. | hereby cenrtify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | urther cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Snge,la Prdur Svsee g Piove v o3al21]200 &i3-960- 29/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytine Pnona #




