2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPESRT-(AR) ~- DUE BY MAY 1, 2008 Feb 22, 2008 8:00 am

DOCMENT # LoT000008488 Secretary of State
. Endity Name
02-22-2008 90040 050 ***138.75
GARY REID PROPERTY MANAGEMENT, L.L.C.
Hrincizal Piace of Business tAailing Address
3070 ORANGE GROVE TRAIL 3070 ORANGE GROVE TRAIL . :
NAPLES FL 34120 NAPLES FL 34120
2. Principat Place of Business - Mo 2.0, Box # 3. Mailirg Addross
Suite, Apt. #. et Suire, Apt. #, elc. 1st MOORE CR2E083 {10/07)
Cily & Stas City & Staie 4. FEI Nurmiser Applied For
M - %39(55 Vi 3 Not Applicatie
Zip Couritry e Courity e : $5.00 Additional
5. Certificate of Staws Desired i1 For Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ —
QEIT%’ gF?ARl:](GE GROVE TRAIL Sireet Address (PO, Box Number is Not Acceniabis)

NAPLES FL 34120

p Code

Cily FL

8, The gbove narmed entity sutimitg this statemaen: for the purpose of changing it registerad office or regisiered agent. or bath, inthe State of Flodda, | am familiar with, and accept
the ohtigations of registered agent

SIGNATURE

gl e, bl o el W Pt S1ET DR 9§

INOTE. Rapeter, 300 R0 Q] AR s oG LiATE

" FILE NOW!!! FE’E%"M 38.75
_ After May 1, 2008, Fee W|II Bé $538 75 )
-Make Check Payable gp_Flor[q;q pepartment of Siale-‘

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

HILE MGRM 3 Dol TIiLF O change [ Acdition
HiE REID, GARY RAKE
SIZEET ROURESS (3070 ORANGE GROVE TRAIL STREET ABOMESS
CITY-ST-2IP NAPLES FL 34120 CITY-57-29
T O Delete TiiiE [J Change ] Addilien
; : PAME
T ALNRESS STREET ALOHESS
CITY.ST. 2P CITY-87-TiP
I = Detere THiik O Change [ Addiinn
NARE ) LAME L T, e
ClEETADDRESS | STRE
LITY-5T- 210 Y- §1-5p
TILL 7 Cetete TiTif [JChange [ Addition
HAME HAME
SIRLET ADDAESS SIFEET LODRESS
CITY-8T-29 Cy- st
TTLE [ gelete TiE O change (3 Adeition
HAKE NARE :
SIRLET ADDSESS SIHELT ALDRESS
£imy-31-2i CITY-57- 24P
e 1 Dalere g {0 Crange {3 Aodition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P ENY~ 5121

11, 1 hergby certity hat she information
ingicated on Lhis report is true ang
imited liabilizy cornpany ar the racgive

\hed with this fiting does nol quality for the gxeniptions contained in Section 119, Flurida Statutea, | turthsr Gertily that tha information
hat my signalure shall have the same legal elfest as if made urder cafn that | am a managing memter or manager of the
Pm%ﬂw@re“ I exscule this rencri ay required by Chapter 808, Florida Slalues.

SIGNATURE: ;L/ 7/ Y 2AH-357-7753

SIGNATURE AND TYPED OR PR&YE{) NAP; OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE [T Earelira Piwre §

i




