FILED

Feb 20,2007 8:00 am
200 LI INNUAL REPORT " ANY Secretary of State

90 8 ke e s 0
DOCUMENT # LO6000006097 02-20-2007 90368 005 50.0
1. Entity Name
3227 ALBERT DR. LLC
Principal Place of Business Mailing Address
6091 PIMLICO 1. £091 PIMLICO CT. 60016939
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32309 US
SRS S S[F EUE AW AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
KO — YA 4HUJo Nol Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GASKIN, CARLOS L
8091 PIMLICO CT, o~ Streel Address {P.0). Box Number is Nol Acceplable)

TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offide or registared agent. or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed. name of registered agent and tlle it appkcable (NOTE, Registered Agenl mignature required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMILE MGRM [ pelete TITLE [JChange [ Addilion
NAME GASKIN, CARLOS L NAME
STREET ADDRESS | 6091 PIMLICO CT. STREET ADDRESS
CITY-§T-27P TALLAHASSEE, FL 32309 CITY-5T-7IF
TILE MGRM 3 Dekele TITLE [ Change [ Addition
NAME GASKIN, CHERYL W NAME
SIREET ADDRESS | 6091 PIMLICO CT. STREET ADDRESS
CIry-57-2IF TALLAHASSEE, FL 32309 CITY-§T-21P
TILE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ] pelele TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITY-$1-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIfY-S1-219
TITLE O oelete TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-21P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of he
limited liability company or the receiver of trustee empowered o execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: {2 Co U ){—' Crein . Gagn) 2-4flefv7 KI5 B—473)

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, DRt AUTHORLZED REPRESENTATIVE Date Daytime Phore ¥




