2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 10, 2008 8:00 am

DOCUMENT # L06000080052

1. Entity Name
GK PRCPERTIES, LLC

Frincipal Place of Business

2208 NORTHWEST 7137 PLACE

Mailing Address

18107 SOUTHEAST 59TH STREET

ecretary of State

04-10-2008 90126 037 ***138.75

GAINESVILLE, FL 32606 US MICANOPY, FL 32667 US )
R S R RS AR TR A A
Suite, Apt. #, efc. Sulte. Apt. #, etc. 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For }
65-1290123 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55'00 I-\_ddih'onal
Fae Raquired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

KIRKLAND, R. COLT .
4 SOUTHEAST BROADWAY

OCALA, FL 34470

H

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registerad agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped o prnted name of registered agent and utke if applcabie.

(NQTE: Registered Agen signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

x

Tt T R s H -
T b e ' P 2o st

- 7.7 Make g:ll-{'eck_"pay.ablé to
;- *.  Florida Department of State"

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [ change  [J Addition
NAME BRANAM, MICHAEL G NAME

STREET ADDRESS | 18101 SOUTHEAST 59TH STREET STREEF ADDRESS

CITY-ST-2P MICANGCPY, FL 326587 CITY-ST-21P

TITLE MGRM [ pelete TTE O change [ Addition
NAME BRANAM, KATHLEEN D NAME

STREET ADDRESS | 18101 SOUTHEAST 59TH STREET STREET ADDRESS

CITY-S1-2P MICANOQPY, FL. 32667 cIry-s1-2I°

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§T-21P

TITLE [J velete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2iP CITY-ST-21I7

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal afiect as if made under oalh; that | am a managing member or manager of the

limited liability companycﬁfiaiver 1 rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE: \CD@-Q &»{ @5@@./ Y-2ar

25>
=S58-510

SIGNATURE AND TYPED OR PRINTED: NAME OF 3IGNING MANAGINGJJEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Prone #




