. ~

4/

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000080052

1. Entity Name

GK PROPERTIES, LLC

Principal Place of Biginese

2208 NORTHWEST 715T PLACE
GAINESVILLE, FL 32606 US

Mailing Address

18101 SOUTHEAST 59TH STREET
MICANOPY, FL 32667

us

2. Principsl Place ol Business - No P.O. Box # 3. Mailing Address

L

Suite, ApL #, 8iC. Suite, Apt. #, etc.

FILED
May 07,2007 8:00 am
Secretary of State

04-19-2007 90031 045 ****50.00

10007081

AR R

04132007 Chg-LLC CR2E083 (12/06)
Ciiy & Siale City & State 4. FEI Number Applisd For
Lo~ V29 0il L3 Not Applicably
Zp Courtry Zip Couniry 5. Certificals of Siatus Desirsd ] Ez'g?qr:jh’“"—
§. Nams and Address of Current Registersd Agant 7. Nams and Address of New Registersd Agent
Name

KIRKLAND, R, COLT
4 SOUTHEAST BROADWAY
QCALA, FL 34470 S

Sueet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named antity submds this statement 1o 1ha purpase ol changing its registered office or ragisiered agent, of Both, in the Siate of Florida.

the abligations of regisierad agent.

SIGNATURE

| am familiar with, and accepl

SIgNews. yoed O o ited harte of Hgeserad BOIT B0a Lt f AODY biy

(NDTE. Regratsind AGuNL 30N MurE 184ur 0 whan renslsung)

CAVE

Flling Feo is $50.00

Make check payable to

Due May 1, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS t CHANGES
(1163 MGRM O ek U O chnge {7 Addition
NAME BRANAM, MICHAEL G NAME
SIREET ADORESS | 18101 SOUTHEAST 59TH STREET STREET ADORESS
CiTy-51-29 MICANCPY, FL 32867 Civy-st-np
NLE MGRM J Dekere T Ocrange [ Adehion
NAME BRANAM, KATHLEEN D NAME
SIREET ADDRESS | 18101 SOUTHEAST 59TH STREET STREEI ADCRESS
cy-51-29 MICANOPY, FL 32667 CiIv-§1-07
THLE O Dewin THLE [ cChange [ Aadibon
AAE Nl
STREET ADDRESS STREET ADDRESS
|21 — Cifts5i-GP
ThLE [ Desete nmu OJchnge [ Addition
NAME WA
SPREET ADDRESS SIRLET ADDRESS
tiy-51-2¢ [=H AN,
TITLE O oeket Mg O crange [ Addision
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P cHY.81. 20
TiLE 1 bewe NhE [ Crange [ Addilion
NAME NAME
SIREE] ADORESS STREES ADDRESS
GIY-51-2P CHTY-S1- 2P
11. 1 heraby cerli'y thal the informatlion supplied with this hiing does not qualily for Lhe sxamplians contained in Chapter 119, Florida Statutes. i turiher cendy ihat the sormanicon
indicated on this report is trus and accuraze and that my signeture shafl have the same legal offect as  made undar oath; that | am a managing mamber or managar of the
fimitad liability company or ihe réceiver ar ruslee empawsaiad 10 execute this repor a3 required by Chapter 608, Flonda Slaustes. 3{ z
SIGNATURE: m\ AW ‘{‘(S IZw‘I Z88-3100
HaORATURE D OR PRINTED NAME OF BIGN(NG MANAGING MEMBER, MANAGER, DR AUTHORIZED REFAESENTATIVE [+ 1) Cartrg Shone ¢




