FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000048254 01-19-2007 90061 004 ****50.00
1. Entity Name
GAIN DEVELOP INDUSTRIAL, L.L.C.
Principal Place of Business Mailing Address ‘
9220 BONITA BEACH ROAD, STE. 215 9220 BONITA BEACH ROAD, STE. 215 Bu U 0 39 4 7
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ’
B NG L E MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numb . Applied For |
L 5 % - (ﬂ 8§ 12-1 7 Not Applicable
i Country o Zip Country 5. Certificate of Status Desired O gi.ggﬁf:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent
Name
SPARTA, DENISE
9220 BONITA BEACH ROAD, STE. 215 Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City F L—Pip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

registered agent.
£ /- /0-07
DATE

re. typed of printed name of regisfersd agdit and litle if applicable (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [ Delete TITLE {1 Ghange [ Addition
NAME SAUNDRY, KENNETH P JR. NAME
STREET ADDRESS | 9220 BONITA BEACH ROAD, STE. 215 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CIy-ST-21P
TINLE MGRM O pelete TILE [ Change [ Addition
NAME SHAPACK, RICHARD A NAME
STREET ADDRESS | 4091 WINTERSET STAEET ADDRESS
CITY-ST-ZIP WEST BLOOMFIELD, M 48323 CITY-ST-2IP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ selete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE 1 elste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

A é;wéJ (207  RA¥-Y¥-902¢

PED OR PRINTED NAME OF SIGNING MANAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE:

SIGNATURE AN




