2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Feb 13,2007 8:00 am

L 4772 l'j 7
1. Enlity Name
02-13-2007 90057 024 ****50.00

JOEL M. GUNDERSHEIMER, LLC
Principal Place ¢l Business Mailing Address
% JOEL M. GUNDERSHEIMER % JOEL M. GUNDERSHEIMER - -
704 SHEPPARD WAY 704 SHEPPARD WAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '

Suite, Apl. #, olc. Suite, Apl. #, elc. 151 MOORE CR2E083 (10/06)

City & Slalo City & Stale 4. FEI Number Applied For

_9?0 - 1/‘?4 Vé 79L' Nol Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gi'gg‘ l’::?:(i:'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Mame

GUNDERSHEIMER, LINDA M

% JOEL M. GUNDERSHEIMER Streat Address (P.O. Box Number is Not Acceplable)

704 SHEPPARD WAY
THE VILLAGES FL 32162

City FL I Zip Code

8. The zbove named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accopt
Ihe obligations of regislered agenl

SIGNATURE
Sgnalure, typad of pnnled name of ragislere agenl ana tike | apalcabla, (NOTE Registered Agenl signature reguired wien reinsiating) 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. ADDITIONS /CHANGES
e MGR : [] oelete TIE [ change 1 Addition
NAME GUNDERSHEIMER, JOEL M~ NAME
SIREE] ADDRESS | 704 SHEPPARD WAY STREET ADDH S5
eiry-sT-2P | THE VILLAGES FL 32162 CITY-ST-2P
TITLE MGRM [] Delele TILE [ chaage [ Addition
HNAME GUNDERSHEIMER, LINDA M NAME
SIREETADDRESS | 704 SHEPPARD WAY STREET ADDR 88
CliY-81-Z1P THE VILLAGES FL 32162 CIHY-81-71
TIE [ Delete TITLE [Jchange ] Addilion
NAME NAML
$IREET ADDRESS STREET ADDRELSS
CIIY-ST-2IP CITY-ST-7P
e [ petere TILE [JcChange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIrY-81-2IP CIY-SI-2IP
i [ pelete TiE O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-S1-2IP cITY-ST-2IP
e O elele IIE [ Change  [] Addition
NAME NAML '
SIRETT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-11P

11. | hereby corlify that the information supplied with this filing does not qualify for ihe exemplions contained in Section 119, Fiorida Statules. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the geceiver or tustee empowered to execute this report as required by Chapter 608, Ficrida Statules.

SIGNATURE: 7/ %wéx——«—/ SHb 0T 352484408

SIGNATURE AND WPED OR FHINI"E(NAHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Caynme Prang &
-

— 4 o
— V1 71 > J ry T &~ F 3742 P FIETF N &7 ¥




