2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT S FIL ED
(SECRETARY OF STATE

DOCUMENT # L05000059085 DIYISION OF CORPORATIONS
1. Entity Name
GERRITY REALTY ADVISORS, LLC 08 MAY - 7 AH Q: 36
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIQS PLAZA
BLDG 22-A BLDG 22-A
ORLANDO, FL 32819 ORLANDO, FL 32819
B B ROAEREE AT MEEHAT EREATEA

Suité, Apt. #, atc. Suite, Apl. #, stc, 04292008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEI Number |}4 2R W [Apolied For

- APPLIED FO Not Applicable
zp Couniry e Country 5. Cetificate of Status Desired O geselggqﬁ:‘:c:“onal
6. Nama and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name

GERRITY, MICHAEL J
1000 UNIVERSAL STUDIOS PLAZA Street Address (P.O. Box Number is Not Acceptable)

BLDG 22-A
ORLANDO, FL 32819

City FL I Zip Code

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

SIGNATURE /7!.CA‘\?/ G('-V"‘}%“l "//JY/OA(

Sipnature. typed or ponted name of regestered agent and tile ¢ appcable —=ROTE. Regsiored Agent signatre requs ed when renstating) . DATE

FILE NOWIl! FEE IS $138.75 . L e ) Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE M. M O pelete TMLE [ Change [ Addition
NAME GERRITY, MICHAEL J NAME
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA, BLDG 22-A STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2P
Tme 1 velete TILE ¥ LJILTI i s e e Lq-éﬁm‘ ’JH et
NME NAME 05/1408--01024--001 Fed/7.5
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e O petete TmE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P GITY-ST-2P
e [ Delete TIME O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
FITLE O vetete- - Tme - . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-2P

11. | hereby certify that the information supplied with this tiling daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertity 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 cath; that § am a managing member or manager of ihe
limited liability company or the receiv, stee empowered Ate this repont as required by Chapter 608, Florida Stalutes.

SIGNATUR rchet Ceveify "//uﬁf ("/0))”‘/“‘&

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Dale Daytime Pnone &

7(/ )

A Jar



