2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 14, 2007 8:00 am

Secretary of State
DOCUMENT # L06000097011
1. Enity Name 03-14-2007 90207 041 ****50.00
GOULD PROPERTIES |, LLC
Principal Place of Businass Mailing Address
2150 NORTH INDIAN RIVER DRIVE 2150 NORTH INDIAN RIVER DRIVE
COCOA, FL 32922 COCOA, FL 32922 6002 35 60
AR T AR AR OV
Suite, Apt. #, etc. Suite, Apt. #, slc. 02222007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FE| Numb Applied For
(50 - 6‘0 gqq 7') Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O 2359' ggq ‘.Ef:;uonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Neme
GOULD, BETTY T
2150 NORTH INDIAN RIVER DRIVE Sireat Address (P.O. Box Number is Not Acceplable)
COCOA, FL 32622

City FL I Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE __
Signature, typad or printed nama of registared agent and fitte i applicatle (NOTE: Reglsterad Agent sipnaiure required whan reinstating) DATE

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
TLE O Delete Tne W\%f‘ C}change [0 Addition
NAME NAME CQOUL.Id %—r . .
STREET ADDRESS STREET ADDRESS fene | KO !\l T @ rver Or.
CIFY-57-71P CITY-ST-2P Cm,oo_l FL 329420
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
Tme 07 Deiete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CITY-S1- 2P
TME I Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY- §7-2P
TITLE [ Delate THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§I-2iP

11. | hereby certity that the information supplied with this fiing dees not quality for the exemptiens contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this raport 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
limited tability company or the receiver or trustea empowarad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Tw W I, Qoay7 3al A

SIGNATURE AND TYPED OR FRINTE* NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone 4

aal 4337567



