2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0B000071 300

1. Entity Name

GEMINI F’ROPERTY HOLDINGS, LLC

FILED
Apr 28, 2008 08:00 AM
Secretary of State

g

#6

e
o

>nincipal Place of Business

2480 FRUITVILLE ROAD
SARASOTA, FL 34237

Mailing Address

2480 FRUITVILLE ROAD
#6
SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

AR MACEAR AT A

£4302008 Ne Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
11-3799957 Not Applicable
$5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

" RYSKAMP, PATRICK W
200 S, ORANGE AVENUE
\ SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entily submits thig statement for the purpose of changing its registered office ¢r registered agent, or both, in the Siale of Florida. | am familiar with, and accept |
the obligations of registered agent.

Signature, typad of pnnted nama of registarad agent and iile if appiicable

(NOTE Re@istered Agent signature recuired when reinstabng} CATE

FILE NOWIlI! FEE 1S §138.,75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTy-5t-2if

MGR

JODHAN, NICHOLAS

2480 FRUITVILLE ROAD, #§
SARASOTA, FL 34237

IRAT:
NAME

STREET ADORESS
¢ ciy-s1-7p

T

NAME

STREET ADDRESS
CITY-ST-29

TITLE

NAME
“| SIREET ADDRESS
U -51-1p

TITLE

NAME
, STREET ADDRESS
L CITY-57-2P

CITY-S1-2IP

00330265

U'J Il o
2 A8-R 02008 138,75

DO NOT WRITE
IN THIS SPACE

indicated on this report is trugf and accurate and that

y signajure shall have the same legal effect as \f made under nath; that | am a managing member or manager of the

11. | hereby certify that the 'niorrvfuon supplied with this fﬂmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

imited liability company or thg

oD

—

SIGNATURE: |

receiver or frustee empgower t execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING fﬂBﬁ, OR AUTHORIZED REPRESENTATIVE

Daa Daytme Phona #



