FILED

2008 LIMITED LIABILITY COMPANY Aug 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000076005 08-21-2008 90020 019 ***138.75
1. Entity Name
N. V. GERHART AND ASSOCIATES, LLC
Principal Place cf Business Mailing Address b LA
211 LIVE OAK 211 LIVE 0AK
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
o P Py s s LGN G TRTR A IR
Suite, Apl, #, elc. Suite, Apt, #, elc. 07112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — Applied For
1-18 35S Y50 Not Applicable
Zip Country Ip Couniry 5. Certificate of Status Desired O ?iggq mtiona[
€. Name and Ad of Current Registered Agent 7. Name and Address of New Reglstered Agent

o

Name

ANDERSON, RONALD F

400 S. PALMETTO AVE. Streat Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL ’ Zip Code

-

8. The'above named entity submits this staternent for the purpose of changing its registered oltice or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
' Signature. typed o ormted name of registered agent and title if appecable {NOTE: Regsterad Ageni signature required when resnstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b}), F.S., the limited Make chack payable 1o
. Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O Delete TILE [ Change  [] Acdition
NAME GERHART, N V il NAME
STREETADDRESS | 211 LIVE QAK STREET ADDRESS
CITY-S1-21P DAYTONA BEACH, FL 32114 CITY-5T-2IP
TIE O pelete TILE [Jchange [ Agdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ oelete TimE [ Changa [ Addilien
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TWILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-0F CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIey-S1-1p )
TIE I Dalete TITLE b [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

11. | hereby cerlify that the infermation suppli
indicated on this reportis true and accy
limited liakility col

th this filing does not quatify lor the exemnptions contained in Chapter 119, Florida Statutes. 1 further centity that tha information
and that m ra shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
weared (o exacute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: N. V. Gerngdani /_/L ‘&7’///09 38L-39/- B0 T

SIGHATURE MDTYPELCH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPI Daytime Phone §




