FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000040854 02-01-2008 90046 030 ***138.75
1. Entity Name
GEMINI 4827, LLC
Principal Place of Business Mailing Address
4931 VAN DYKE RD 4931 VAN DYKE RD
LUTZ FL 33558 US LUTZ, FL 33558 S ““5 q%s
S i Illl\ IR AAINEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2820510 Not Applicable
Zp R Country &p Country 5. Certificate of Status Desired | Ei ggq L“:\ife‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PIDURY, SUSEELA
4515 HARBOUR POINTE DR Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratura, Typed of printed name of registerad agertt and ile if applicable. {NCTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOWI!! FEE IS $1238.75 ' *Make check payable to- .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME TERRONE, LINDA A HAME
STREET ADDRESS | 19001 COUR ESTATES STREET ADCRESS
CITY-57-2IP LUTZ, FL 33558 CITY-57-217
TITLE MGRM O telete TITE [ change [ Addition
NAME PIDURU, SUSEELA NAME
STREET ADDRESS | 4515 HARBOR POINTE DRIVE STREET ADORESS
CIvy-sT-2IP PORT RICHEY, FL 34668 CITY-sT1-2P
TITLE MGRM - M elete TITLE [ Change 1 Addition
NAME TERRONE, DANIEL A NAME
STREET ADDAESS | 19001 COUR ESTATES STREET ADDRESS
CITY-§7-21P LUTZ, FL 33558 CITY-51-21P
TILE MGRM O petete TITLE [ Change 7] Addition
NAME PIBURU, MALLIK NAME
STREET ADDRESS | 4515 HARBOR POQINTE DRIVE STREET ADDRESS
CITY-ST-219 PORT RICHEY, FL 34668 CiTY-ST-2P
TITLE O Dalste TITLE [ change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Detete e {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exermptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatuse shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(e dnso~ges mode

SIGNATURE: -=QR<_Q e ;:‘CL'-—(V"L._.— SUSEELA iR //a&foe  $I13-@bo-39/9

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Dayiime Phone #




