FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000118681 04-11-2007 90154 039 ****50.00
1. Entity Name
GAIL MINNEOLA, LLC
Principal Place of Business Mailing Addrass
1048 STRIMENOS LANE 1048 STRIMENOS LANE
LEESBURG, FL 34748 LEESBURG, FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc,
i P! P 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
QO - BOSIS9Y Not Applicable
Zi Count Zi Count iti
i uniey P ourtry 5. Centficato of Status Desred (] $2-00 Additional
Fee Required
. Name and Address of Current Ragisterad Agent 7. Hame and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR.
1000 LEGION PLACE, SUITE 1700 Street Address (P.0. Box Number is Not Acceptable)
SHUFFIELDLOWMAN
ORLANDO, FL 32801
City FL ’ Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the qbligations of registered agent.
' SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signaiure required when 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
TME MGR 7 Dedete TITLE [ Change [ Addition
NAME GREGG-STRIMENOS, GAIL NAME
STREET ADDRESS | 1048 STRIMENQS LANE STREET ADORESS
GiTY-ST-2F LEESBURG, FL 34748 CITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TALE O pekete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TME [ petete THLE O chenge  [J Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITV-ST-2P
e CJ Delete TIE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e - O pelete TITLE [ Change [ Addition
NAME « . NAME
STREETADM;S STREET ADDHESS
CITY-ST-2P CrTY-ST-2p
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the decei B pRpcUte this report as required by Chapter 608, Florida Statutes.
./~ @ 4
SIGNATURE: ¢ =/
SIGNATUR NAGING MEMBER, MANAGEN, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




