FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000097021 03-14-2007 90207 036 ****50.00
1. Entity Name
GOULD PROPERTIESIII, LLC
Principal Place of Business Mailing Address
2150 NORTH INDIAN RIVER DR. 2150 NORTH INDIAN RIVER DR.
COCOA, FL 32922 COCOA, FL 32922
e WA AR
Suita, Apt. #, elc. Suite, Apt. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Ob - 5(08_808& Not Applicabla
Zip Couniry ap Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Raguired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterod Agant
Nama
GOULD, BETTY T
2150 NORTH INDIAN RIVER DR. Straet Address {P.O. Box Number is Not Acceptable)
COCOCA, FL 32922
City FL | Zip Code

8. Tha above named antity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typsd or prnted name of registerad agen an title if appicabie. (NQTE: Regratered Agenl signalure required when reinglating) DATE

Filing Fob is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiE e O Delete E mqr [ change (5 Addition
STREET ADDRESS o sweet sooness ] DO N T RiverDr.
GITY-ST-2IP Ciry-§T-21P C.OCJOCL! FL 3&?&9—
TIE 1 pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TMLE O Dalste TILE [1 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7IP CITY-ST-2IP
TITLE O velete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete e [ change L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
o-sT-z9 oY -ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %TM MJQ Qo0 7

SIGMATURE AND TYPED OR PRINTED *NE OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deal Cayteno Prone #




