FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L06000087938 04-11-2007 90162 015 ****50.00

1. Entity Name

GAIL INVESTMENTS, LLC

Principal Place of Business Mailing Address

1048 STRIMENOS LANE 1048 STRIMENOS |ANE

LEESBURG, FL 34748 LEESBURG, FL 34748

S R S [3 e TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

_ $9-36¢8341% Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 55.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

LOWMAN, WILLIAM R JR,'ESQ
SHUFFIELDLOWMAN Sireet Address (P.0. Box Number is Not Acceptable}
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801

/ City FL l Zip Code

8. The abe ity £ its"tig st Jlement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE g LK - L N
Signatwe, lyped JrpweEd na red agant and titls il applicabls (NOTE. Ragislarad Agent signature raquited when reinsialing) DATE

Filing Feoo is $50, FDK) Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE [ oelete NILE ‘Gl . 3 Change N Addition
NAME NAME STiimenos, 6l
STREET ADDRESS sireel a0oRess | oS Sthneneg L.ng,
CY-S1-2IP CiTy-SI-zip L“&‘w‘ L 3 *14‘
THLE [ Delele TIILE a7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-S1-2P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-7IP CITY-51-2IP
TLE [ petere TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE [ petete ME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P City-S1-2Ip
TME 7] petste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-21P

11, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. ! further certity that the informalion
indicated on this report is itye and accyrate and that my signature shall have the same legal effect as if made undaer gath; that | am a managing member or manager of the
limited liability companyr the receiver of trustee empawered 1o execula this report as requited by Chapter 608, Florida Statutes.

-

SIGNATURE:

SIGNATURE

o o o
GNING MABIAGING MEM‘ER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Dale Daylima Phons ¥




