2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000071495

1. Entity Name

5000 GASPARILLA ROAD LLC

Principal Place of Busincss

69 TWEED BOULEVARD
NYACK NY 10960

Mailing Addross

69 TWEED BOULEVARD
NYACK NY 10960

Apr 23,2007 08:00 AM

FILED

Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. ¥ otc. Suile. Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Numbar Applicd For
20-3599998 Naot Applicabla
an Country 2 Country 5. Cartificate of Stalus Desirod O $5.00 Additional
Fee Required |
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Stroot Addross (P.O. Box Number 1s Nol Acceplable)

City FL l Zip Coco

8. Tha above named enlity submils this statement for tho purpose of changing its rogistered offlice or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of rogistorad agent.

SIGNATURE
Sgnature, lyped or prinled ngne o regisiated ogernt and Lk d eppliceple {MOTE: Regsierea Agant signalure requred when renstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES I
TLE MGRM 1 Delele THLE [ Change  [_] Addition
NAME MALONEY, WILLIAM NAME T
SIREETADDRISS | 69 TWEED BLVD STRLEL ADDRESS e J!f!'l:!lé::‘gggl‘:ﬁfﬁrf_t‘r' 15 50,00
eitv-s1-/ | UPPER GRAND VIEW NY 10860 ciy stz Lo ol =015 5, L
TITLE MGRM 3 pelete THE [ change  [] Adailion
NAMT MALONEY, VIRGINIA NAME
SIRELTADINSS | 69 TWEED BLVD SIALLT AR 5%
CIv-5kaF | UPPER GRAND VIEW NY 10960 elry st 4
e X [ poete HILL [ change  [] Addition
NAME NAMI.
STREE T ADDHI 55 STRELT ADDRI 5§
CiTY- 8T-21p CHTY-$1- 2P \
Tne 3 Delote 1ILE [ crange [T Addinon
NAME NAME
STREF [ ALDRE 55 SIREETADDRESS
CITY-ST-2tP CITY-S1- 7P
IE O palete nnr Ol change [ Addilion
NAMF NAME
SERFET ADDRESS SIRCET ADDRI S5
CITy-st. z1p CITY-51- /P
1 [T pelete N1LE [7] change  [Z] Addtion
NAME NAME i
STREET ADDIY 55 STREET ADDIV $3
Cny-si-zie CITY-51- 711

indicatod on this report is frue and accurate and that my signaluro shall have the same lagal effect as if made under calh; thal | am a managing member or manager of the
limitod liability company or tha receiver or trustea empowared 1o execute this report as required by Chapler 808, Florida Slaluios.

smumqﬁgé) WA/%M f//l/f/lv@"“’ﬁf 4//@/{7

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAN#GER. OR AUTHORIZED REPRESENTAYIVE LI

|
|
11. ! haraby cerlify that the information supplicd with this filing does not qualify for the exemptions coniainad in Seclion 119, Flerida Statutes. | further cerlily that the infermation ‘

Devina Phone o



