FILED
Jan 09, 2008 8:00 am

Secretary of State
2008 LIMITED LIABILITY COMPANY 01092008 90022 001 *#138 75

ANNUAL REPORT 01-09-2008 90022 002 *****5.00
DOCUMENT # L07000018837 2%

1. Entity Name

GERILLC

Principal Place of Business Mailing Address 30 0 “ “0 0 q

10105 DAY LILY CT. 10105 DAY LILY CT.

BRADENTON, FL 34212 BRADENTON, FL 34212
» SRS T S R DR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEl Number g n Applied For
3—[ = | 5 S go 8? Not Applicabte
Zip Country ap Counlry 5. Cerlificale ol Status Desired E ?i.ggqlﬁghional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIKL, DAVID i
10105 DAY LILY CT. Street Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, typed or printed name of registered agenl and lite d applicabie {NQTE: Registered Agent signature requied whan resnstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Delete TILE [JChange ] Addition
NAME RIKL, DAVID NAME
STREET ADDRESS | 10105 DAY LILY CT. SIREET ADDRESS
CUIY-ST-2IP BRADENTON, FL 34212 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-SI- 2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-SI-2IP
TITLE [ oetete TILE [ cChange  [7] Addilion
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Detete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Detete e [l Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

114. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Figrida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company @rtha receiver or truglee empowered lo execute this report as required by Chapier 608, Florida Statutes.

sionaruge, D Fo  Dabid i ] 200y Q41-30196%)

NATURE AND TYPED OR PRINTED NAME OF BIG‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




