2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000074579

1. Entity Name

GERRITS FAMILY, LLC

Principal Place of Busingss

6745 N. MYAKA AVENUE
CRYSTAL RIVER, FL 34428

Mailing Address

6745 N. MYAKA AVENUE
CRYSTAL RIVER, FL 34428

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

Suite, Apt. #, atc. Suite, Apt, #, etc.

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90096 028 ***138.75

LR R

04062008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Number Applied For
30 -0471347 No: Applicable
Zip _ Couniry Zip Country 5. Certificate of Staws Desired O $5.00 .ﬁdditional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTES, THEODORE D
24 SOUTH ORANGE AVENUE
ORLANDO, FL 32801

Straet Address (P.0. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped o printed name of registered agert and tle If apphicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TmEe MGRM O Deters TLE O change {71 Addition
NAME THE EDWARD J. GERRITS, Il REVOCABLE TRUST NAME

STREET ADDRESS | 6745 N. MYAKA AVENUE STREET ADDRESS

CIFY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-§1-ziP

TIILE MGRM ) Detate THLE [J Change 1] Addition
NAME THE JOAN M. GERRITS REVOCABLE TRUST NAME

STREET ADDRESS | 6745 N, MYAKA AVENUE STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-ST-2IP

TNLE O petete THLE O thange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TILE O pelete TLE [ Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CIry-§7-2IP

TIMLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GIIY-51-2IP

11. | hereby cernly that the information supplied wilh 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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: SA(D/L“\QON&ZE' Jean M. Certds 4|*D\(ﬁ

85232847

Date

Daytime Phore &

SIGNATURE %DWED COR PRINTED NAME O(S‘QNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE
=7



