2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Feb 22, 2005 08:00 AM

DOCUMENT # M04000003410

1. Entity Name
GESS PROPERTIES I, LLC

e _ P =

Secretary of State

Principal Place of Business ™.

229 BARROW ROAD
LEXINGTON, KY 40502

_Ma‘:ﬁng Address

. 229 BARROW ROAD
— LEXINGTON, Ky 40502

DO NOT WRITE IN THIS SPACE

B. h}amc and Address of Currant Registerad Agent

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33807

R

01252005No Chy-LLC CR2E083 (10/03)
4. FEN Numhber Appiied For .
20-1284668 Not Applicable

O $5.00 acdiional

5, Certificate of Status Dasired N
L e Fee Raquirad

DO NOT WRITE
IN THIS SPACE

Sne®t - e

8. The abave named entity submits this statement for the purpose of changing its registered office or registarsd agent, or beth, in the Stata of Florida. 1 am familiar with, and accept

the sbligations of registered agent,

SIGNATURE _ .

Signature, typod or piinted name of registated sgant and tifa ¥ appiicable.
. peel g w3 LT TSIk ny o st qmik sl ~ -

" (NOTE. Aogistersd Agenl signature racquired when reinstatng)
APRPreRgA s tye) betresili it -

B DATE'

Filing Fee is $50,00
Due by May 1, 2005

V. —MANAGING MEMBERS/MANAGERS

AnE MGRM

NAME GESS, WILLIAM B Il
STREETADDRESS | 229 BARROW ROAD
orv-sT-2p | LEXINGTON,KY 40502

LON000233545

TME

NAME

STREET ADDRESS
CITY-ST- 7

RS2 UE-B005 1 -007 50.00

TITLE

NAME

STAEET ADDARESS
CITY-S$T-2IP

THLE

KAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

g o o a -

TiE

NAME

STREET ADDRESS
QITY-ST-2P

A gz — o * 3

e

-

1. i hargby cenifﬁ.that the infarmation suppliad with this fling doss not gualify for the exemption stated in Section 119.07(a)(), Flofida Statutes. 1 further cartily that the information
Incicated an this raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited fability company or tha receiver or rugtes empowerad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K_) 744 %'

J—

559 43 ~//49%

SYGHATURE AND TYPED GR PRINTED NAME JF gmramn[‘mu%a MEMBER, Off AUTHORIZED REPRESENTATIVE

2] s
I J o

Daylkns Phone #




