2007 LIMITED LIABILITY COMPARY - FILED

ANNUAL REPORT (AR) _ May 24,2007 8:00 am

DOCUMENT # 105000120889 Secretary of State
1. Entity Nam
° 05-24-2007 90407 024 ****55.00
DEE GOMBER REALTY LLC
Principal Place of Business — < HANGE. * Mailing Address - CoflsCT
— 196 WHHHEREAFHERANE 18957 WHITEFEATHER LANE
~BIQKQMIS EL 34RF5—= NOKOMIS FL 34275
SARASOTA FiL . 3Y29;
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slaie Cily & Slale 4. FEI Number Applicd For
NO-T APPUCABL;.k A licablo
Zip Couniry Zip Couniry 5. Certilicale of Slalus Desired -- $5.00 At @
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namae

?gcf).-)h;lB\l\EfﬁiT%EFEEATHER LANE Strect Address {P.O. Box Number is Not Acceplable}

NOKOMIS FL 34275

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registergd office,or registered agent, or both, in the State of Flerida. | am lamiliar with, and accopt
the obligations of registered agani. A{/A - g _M

SIGNATURE Deo M?A— DEE ConA=e S-{5—-67

Siegnature, 1yped or prinred name of regisiered agenl and bile 4 applicable INGTE Hegstored Agem skgnature toquiec when re.nsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS | CHANGES

e MGRM [ Delete 1L O Change [ Addilion
NAME GOMBER, MARY D HAME

SIMETADDRISS | 1957 WHITEFEATHER LANE SIREETADDR SS

CITY SLAP | NOLIMIS FL 34275 Yy st ap

1L [ Doiste i [J Change [ Addilion
MAME HAME

SIRELT ADORESS STRFFTADDRI 55

CHY-81-2IP CITY S1 AP

INILE 1 oefese e [ Change [ Addition
NAME I - o NAME

SIREET ADDRESS SIRLET ADDIY SS

clyY sIap GIY 81 7P

mr [ pelele Wi [ Change [ Addition
NAME NAME

SIREET ADDHESS SIAEETADDIE SS

CIIY-ST-21P CIY 8T 2IP

Mtk O Detete I1¢E O change [ Addition
NAME NAME

SIREET ADDRIESS STRFETADDRESS

clly sl 2P Cly 8T 2P

Ht. [ Delete I [ change [ Addilion
NAME NAME

SIRELT ADDRESS SIREET ADDIRSS

CHY-SI-21P o1y 8120

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this reporl is truo and accuraie and that my signaturo shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execule Lhis report as required by Chapler 608, Florida Slalules.

A¥A-
SIGNATURE: Wd/bﬁ % : onbel 5-15-07  1¢-Y§8-6215

SIGNATURE AND TYPED OR PRINTEF NAME OF SIGMING MANAGING MEMBER. MANAGER. R AUTHORIZED REPRESENTATIVE Caie Dayure Prone #




