2006 LIMITED LIABILITY COMPANY

4

ANNUAL REPORT -

DOCUMENT # L05000080789

1. Entity Name

GIK DEVELOPMENT, LLC

FILED
Jun 12, 2006 8:00 am
Secretary of State

04-28-2006 90012 036 ****50.00

Principal Place of Business Matling Address BELLTFRER T
804 S.E. PORTGAGE AVE. 804 S.E. PORTGAGE AVE.
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
TS s [ CEGARIGAL AT
Suite, Apt. #, eic. Suitg, Ap\. #, otc, G1102006 Chg-LLC CR2EDB3 {11/05)
Cily & Siate Cily & Seate 4. FEI Nymber Appliad For
_ _ 20~ 4222537 St Aepicab
Zip Couniry 2ip Country 5. Corlilicate of Status Desired 0 gigfmﬁdmﬁmnal
6. Name and Address of Current Registered Agsnl 7. Namsg and Add of New Regl d Agent
- r—— - - -— - Name - )
PALESTRANT, KENNETH
BO4 S.E. PORTGAGE AVE. Straet Aodress (P.O. Box Number is Not Accepiable)
PORT ST. LUCIE, FL 34584
City FL I Zip Codo

8. The abova namad cnlity submits this statement lor the purpose of changing its registerod office or registared agent, or both, in tha State of Flonda. | am lamiliar with, and accep!

the cbligations ol ragistered agenl.

SIGNATURE
. typad of printsc name of registensd agent snd tile ¥ eppilcable. {NDTE: Regusiarad ADENt $kormiurg racuings whnen reinsisting) DAlE

Flling Feo Is $50.00 Mako check payabls to

Due by May 1, 2006 Flgrida Depariment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS FCHANGES
Tme MGRM | 1 Detete TME [ Change [ Addilicn
NAME PALESTRANT, KENNETH NAME
STREEY ADORESS | B04 S.E. PORTGAGE AVE. STREET ADORESS
Qry-st-op PORT ST.LUCIE, FL 34984 cY-§1-2P
TME O beime TInE . Ocnange [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS.
CITY-51-2P criv.st-2p
TITLE J Dowets 21113 [JChange [ Addition
we_ . R
STREET ADDRESS STREES ADDRESS
CTY-$1-2P cY-ST-2P
e [ Celete TITLE Ocrarge  [JAdditlon |
HAME NAME
STREET ADORESS STREET AGDRESS
CiY-S1-2P CITY.ST- 27
T [ Deleze me O targe D A
NAME RAME
STREET ADDRESS STREET ADDRESS
caY-SE-2p ory-st-ze
TINE L] Dejers IRLE O change  [J Acdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P M- ST-2P

11. | hesehy certify that tha informalion supplied with thig filing does not quality for the oxemplions containgd in Chaples 119, Florida Statutes. | furmet conity that the information
indicaied on tnis repod is frue and acCurate and that my signatue shall nave the same Jegal etfect as if made under camh; that | am a managing mamber or manager of the

limited liabliity company of the racaives o trustac em rod 1o execute this report as required by Chapter 508, Forida Stalutes.
SIGNATURE: A; Kenne th Palafmrﬁ ’-[{ZIFI b 7172-398-/8¥

WIIMDTY'EDM'WDMGS ll

or AT MIATIVE

Caywre Prons §




