2008 LIMITED LIABILITY GONPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AT

DOCUMENT # L08000097021

1. Enlity Nama

GOULD PROPERTIES lli, LLC

Secretary of State

Principat Place of Business Mailing Addrass
2150 NORTH INDIAN RIVER DR. 2150 NORTH INDIAN RIVER DR,
COCOA, FL 32922 COCOA, FL 32922
01252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Appiea T
20-5688082 Not Appiicable

$5.00 aaditional

§. Cerificata of Staws Desired O Fee Reulred

6. Name and Addrass of Current Registered Agant

gps%h%&%—“l&mrq RIVER DR. | DO NOT WRlTE a
COCOA, FL 32022 S _ IN THIS SPACE

PO

8. The above named entily submits this siatement for the purpese of changing its registerad office or registered agent, or bath, in the State of Fiorida, | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pried name of reqisterad agert and iile § apphcadle. INOTE. Ragisiared Agent signature raquired when rénsiaing) DATE
FILE NOWIIl FEE IS $138.75 __doooddganeed o
After May 1, 2008 Fea will be $538.75 03/06/08-20025-013 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GOULD, BETTY T

STREET ADORESS | 2150 N INDIAN RIVER DR
CITY-ST-2IP COCQA, FL 32922

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE
NAME

sz DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2IP

. | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby certify that the information suppiied with this filing does not quaidy for the axamgtions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport is trus and accurata 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 liabilty company or the raceiver or trustee ampowered [o exacute this report as required by Chapter B0B, Fiorida Statutes. 8

gal
siGNATURE: S T w g‘i&“ le R00¥ QL9 I5%

SIGNATURE AND TYPED OR PR*‘TED NANME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayma Phons #
1




