2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000063230

1. Entity Name
DAVID W. GERADINE LLC

Mailing Address

5501 HAYES STREET
HOLLYWOOD, FL 33021

Principal Ptace of Business

5501 HAYES STREET
HOLLYWOOD, FL 33021

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90124 047 ***138.75

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

MR

«

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3 - q‘-/l ?G ‘7 f Not Applicable
zp Country Zp Country 5. Centificate of Status Desired O E:'ggqu’\h‘:lm“"a'
§. Name and Address of Current Registared Agent _. 7. Name and A of New Reglstered Agent
3 Name
GERADINE, DAVID W
5501 HAYES STREET Street Address (P.O. Box Number is Not Acceptable)
| ‘HOLLYWOOD, FL 33021
City FL l Zip Coda

$.. The above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in tha State of Florida. | am famitiar with, and accapt

*.. the abligations of registered agent.’

SIGNATURE

R

Signaiture, typed or printed neme of registeresd agent and fille if appicable

{NGTE: Reqzstensd Agent signature required when renstating) DATE

“UUEILE NOWIHL FEE IS $138.75

Make check payable to

Af!or y 1, 2008 Fee will be'$538.75 Florida Department of State

5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

MLE MGRM _|___,| Detets ~TME {Jchange  [] Addifion
NAME GERADINE, DAVID W . NAME

STREET ADDRESS | 5501 HAYES STREET STREET ADDRESS

CHY-ST-ZIP HOLLYWOOD, FL 33021 CITY-51-2IP

TME [ Detete TME O Change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 ciY-51-2P

TOLE 1 etete TmEe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-TP CIFY-S1-2P

T {1 Deete Tme O Change [ Augition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P OITY-SF-2P

TLE (] bekete T O3 changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme U betete e Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CiTY-ST-2I0

11. | hereby certity that the intormation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . DAY 10“ w

OR AUT

GEAARIWE ‘44/0‘37 Qr4~557~3751—/

mmo&tmmf;fnzb



