2007 LIMITED LIABILITY COMPANY: - — FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # L05000044654 Secretary of State

1. Entity Name

WM DARRELL GASKINS, LLC

Principal Place of Business Mailing Address

2335 9TH STREET NORTH 2335 9TH STREET NORTH

SUITE 304 SUITE 304

— e IERRI IR AR
02262007 No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN THIS SPACE Rr=Toye Ao For
59-2484735 Not Applicable

5. Cerlificate of Status Desired O gi.ggllﬁs:éﬂonal

8, Name and Address of Current Registerad Agent

NICI, JAMES R ESQ. DO NOT WRITE

C/O COX & NICI 1185 IMMOKALEE ROAD

ﬁlxglFEg?:L 34110 ’ IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the coligations ¢f registerad agent.

SIGNATURE
Sianulura lm-ﬂolprlnlodnumeaf regstaret nuonl-nu”lq i applicable. '-‘-:-‘-,(NDTE- Regmh[‘-dau-m liunatum uquimg "f'ﬂleﬂfi‘i!'{'ﬂ).- - R A ._\._.DATE 5 e e
- » PYSY N el TR N, b o g AT v e s L. ..v» aedE '
5' ’v TP” T \"-" . ‘:Cf‘i ke "Aﬁ"‘“‘? - "JC' R ¢ ' r.r
Filing Fee'ls: 550 OO0 o "o g £ fegf -"—ﬁ%."--'-"-». T g \-’}' i ﬂ;.
Due by May 1 2007:{:“_ \.1-3:4 %1.‘_‘ =T _'. £ '!“'X»Tﬁm f‘.":" G f ek ""'i"":a" "%’” %L m(‘zﬁ .
. .n.“_ ¥ ._" IR ". “ilL -
9. MANAGING- MEMBERS/MANAGERS - - - e .. - ’ oot
TiTLE MGR
MAME GASKINS, WILLIAM D -
STREET ADDRESS | 2335 9TH STREET NORTH SUITE 304 PR
UDONODESE] 72
CiTy-§7-21P NAPLES, FL 34110 - T E LMP A K .
03/15 U%“BL IJ.:I&%"UG? 50,00
TILE
NAME
STREET ADDRESS
CITY-83-2IP
TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby certfy that the information supplied with this tling doas not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
nidicated on this report is true signature shall have the same legal sffect as if made under oath. that | am a managing member or manager of tha
lrmited liability company or fi red to executa this report as required by Chapter 608, Florida Stattes.

SIGNATURE: WM. DARRELL GASKINS, MGR. J/§/07 (239) 263-7750

SIGNATURE AND TYPED OR PRIMMNG MANAGINO #EMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytimg Phona #




