2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000058643 -

1. Entity Name

GEE CONSULTANT AND DEVELOPMENT L.L.C.

SECRETE%—YE!SJF STATE
OiVISION OF CORPORATIONS

08 SEP 1. PH 1:35

Principal Place of Business Mailing Address
333 CIRCLE DRIVE 333 CIRCLE DRIVE
QUINCY, FL 32357 QUINCY, FL 32351

333 (rer £ DrzvE

Suile, Apt. #, eic. Suite, Apt. #, etc. 09092008  Chg-LLC CR2E083 (12/06)

D Il\ld y. Not Applicable

m&ate F L City & State 4. FEI Numhee 30-0503%¢/ Applied For

i1 1 ™
265 l Copntry i Country 8. Centificate of Status Desired $5.00 Additional
S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GEE, NANCY
333 CIRCLE DRIVE Street Address (P.O. Box Number is Mot Acceptable)

QUINCY, FL 32351

City FL l 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 Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agenl and (ide # applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NQW!II! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liabiiity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME GEE, NANCY NAME R _ _ _
STREETADBAESS | 333 CIRCLE DRIVE STREET ADDRESS SU01351 B1=29
CITY-ST-2P QUINCY, FL 32351 CIvy-S7- 2P DS.-’I3.-"!33—-01848——_415 **’135- ?S
TITLE O] pelete TiILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21F
TME [ petele 1L [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GTY-§T-2IP
TILE [T Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CiTy-ST-2IP
meE" O Detete TITLE [ change [ Addition
NAME NAME
STREE RADDRESS STREET ADDRESS
CITY-ST-2PP CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not 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 it made under oath; that | am a managing member or manager of the
limited liabitity company or the receivar or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: %ZAAMAM _ ?/é-‘l/df GA7-s0}

SIGNATURE AND R FRINTE@E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toasf Daytime Phone #




