FILED

2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000003410 (07-17-2007 90006 028 ****50.00

1. Entity Name

GESS PROPERTIES I, LLC

Prinzipal Place of Business Mailing Address

229 BARROW ROAD 229 BARROW ROAD G 00 5272 3
LEXINGYON, KY 40502 LEXINGTON, KY 40502 . .
S SR TPy T UL RR TR
161 VoktH EAGLEeck Al 151 N Efcre Leck fd
SS;"‘,‘G; frﬁ‘éﬁ' e‘/°0 gszli f;";"' e;:b 07062007  Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FEI Numiber Appliea For
EXNGTON | KY Leyivgton | Ky 20-1284668 Not Appieabie
Zip Country, 2Zip Country o N $5.00 Additional
{-[-OSO‘? U 5 4 ‘o goq u SA 5. Cerniicate of Stalus Desiney 0O _ Fae Bequnmd‘ ona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name
COSTELLO, TRUMAN J
12670 NEW BRITTANY BLYD.. SUITE 101 Sneet Acdress (P O Box Number s Not Accepiable)
FORT MYERS, FL 33907

Zip Code

City FL

8. The above named entity submits this siaternent ror the purpose of changing iis regisiered office or registereo agent, or bo'h. in the Stafe of Floricga. | am familiar with, and accept
e chiigations of registered agent.

SIGNATURE

Signatre, typed or printed name o regpstered anent and nia f apphcabie. (NOITE. Rey) SiEred AQORE SIPNATING reUran ] whett remstad gy DATE
Filing Fee is $50.00 Make chechk payable to
Due by September 14, 2007 Florida Department of State
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ¥ Deete MILE MELMm B crarge ] Agaition
NAME GESS, WILLIAM B Il NAME (G ESS, WillsAM B Ior
STREET ADDRESS | 228 BARROW ROAD :‘:mEEMDDnEs‘; 15/ /I/OA‘Y H EA G"L & CRE&R Ad -ﬂ 10
cirv-si-2p { LEXINGTON, KY 40502 LS Nt Eex e ToN, Ky 49509
TITLE 1 pelete TITLE ! O Ctange [ Adition
HAME NAME
BTREET ADDRLGS GIBECT ADDRESS
CITY-ST-27 CIy-S7-2F
WILE O Deiete TTLE O Crarge [ Addine
HAME ’ AR -
STAEET ADDRESS STRFET ADORESS
Ty -§1-29 Llly-ST- 27
Lk O oelets N [} Coange ] Adiciion
HAML HAME
STREET ADDAESS STREET AODRESS
oIY-51-29 CITY-S7- 2P
m 3 oelete WLE [ Change [ Adatiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY.S1-2F CHY-ST-2F
me - . .. T Delete HE [J change  [J Adation
NAME . Lo HAME .- 2.
STREET ADDRESS STREET ADDRESS
CTY-8T-2F | . ) - LAY-8T-3P . . .

11. | hereby cerify that the informatian supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Siatules, | furiher centily that the iniormation
indicateg on this report is true and accurate and that my signature shall have the same legal efiect as if mase under oath; that | am a munaging member or manager of the
* limited tiability company or the receiver or tustee emnpowered 1o execuie this report as requited by Chapier 808, Hlorica Siatules

x5 1-13-07  Q55-S43-1143

BEA, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime none &

SIGNATURE:

IGNATUAE AND TYP|




