FILED

Apr 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4/,
ANNUAL REPORT ecretary of State
-03-2007 90119 022 ****55 00
DOCUMENT # 106000107474 040
1. Entity Narne
GERISE, LLC
Principal Place of Business Maiiing Address 3“ 0 “‘,’) HH4
4500 140TH AVE NORTH STE 109 4500 140TH AVE NORTH STE 109
CLEARWATER, FL 33762 CLEARWATER, FL 33762
|

R T S [ e A A LR AG R

Suite, Apt. @, etc. Suite, Apt. #, 8tc. 02152007 Chg-LLC CR2E083 (12/06)

City & State Cay & State 4. £F) Numbe, Applied For

QEFJ' ?/j(/‘:’) 9‘ Nat Applicable
fp Couniry ae Country §. Cerificate of Status Desired 1) :gggmmﬂl
8. Name and Address of Current Registensd Agent - 7. Mame and A “of New Raglatsred Agant
Name
PEARSE, RICHARD L JR
1239 S MYRTLE AVE Steet Address (P.O. Box Numbar is Not Acceptabla)
CLEARWATER, FL 33756
City ' FL I Zip Code

8. The above nemed eniity submits (his siatement for the pupose of changing its registered olfice or regisiered agent, or bath, in the Stata of Forida. | am familiar with, ano accept
the obligations of reglsterad.agent.

SIGNATURE

Sonabare. wped o printed nerie Of g agent and sthe f (NOTE: Regmissd AQem SORESSE MqQuead when Iesiging) DATE

Flilng Fee is $30.00 Make check payable to

Dus by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS - 10, ADDITIONS [ CHANGES
TILE MGR O etz TME [ cChange [ Adgition
NAME GEHRAND, GERALD L NAME
STREET ADDRESS | 4500 140TH AVE NORTH STE 109 STREET ADORESS
Civy-s1-2p CLEARWATER, FL 33782 CiY-Si-2p
TE [ Delate TME DChnge [ Additon
NAME NAE
STREET ADORESS STREET ACDHESS
CY-ST.3P CITY-ST- 29
e O pelee e DChange  [J Adoition
HAME NAME
STREET ADDRESS STREST ADORESS
CIFY.ST-2P Cmy-s1.2p )
TILE O pelste TILE OcCrange [ Adition
NAME RAME
STREET ADDRESS $IREET ADONESS
CITY.ST-20 City-s1-20
WILE O Detets nng O Crange [ Maiton
HAME NAME
STREET ADORESS STAEET ADDRESS
CrY-51-2° CTY-ST- 2P
e O peete TRE ElChange [ Acdivon
NAME NAME
STREEY ALDRESS STREET ADDRESS
oY ST- 10 Y- 51- 2P

11, | hereby cerity that the information supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signatuse shall have the same legal efiect as it made under cath; that | am a managing member of manager of the
firnitad Rability Company Of N receiver o rustee empowerad 10 eyecuie Pis repert as required by Chapter 608, Florida Statutes.

SIGNATURE: . Ml/

AMD TYPED OR PANTED NAME OF SXGMINOG an A

T P22 g o7 28 SPH

Daytira Prong §




