File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3%2
ANNUAL REPORT R

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham r
Secretary of State <
DIVISION OF CORPORATIONS

\ :L’
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee | X

188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Qo SNV
alling Address [ P
DOCUMENT # M97000000897 o

ot LImI|ad Liabllity Company
1a. Principal Place of Businass Address

ILED

RHR RIS N I

GERSON PROPERTIES, LLC

559 GINGERMILL LANE
LEXINGTON KY 40508

559 GINGERMILL LANE
LEXINGTON KY 405009

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. Staté of Formation
Sufte, Apt. ¥, eic. ulte, Apl. ¥, oic. 12/31/1997 VA
h 4, FEI Number D )
Appliad For
City & State City & Staie 61-1317294 [ Not Applicasle
. Dat 1R 3 ifi i
5 T 5 Comty 5. Date of Last Report 6. Cerlificate of Status Desired
§8.75 Addilional Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address {F.0. Box Number |s Not Acceptable}
TALLAHASSEE FL 32301
Bite, Apt. ¥, eic. IJT"I 1= Tk 3 1 o
= ;':m _;: ““'r
iy
PRy

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submiis this stal stalemont for the purpose of changing
Its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heroby accept the appointment
as registerad agent, and accep! tha obligations.

SIGNATURE DATE —
(Fegistared Agont Accepling Apponiment)  (NOTE Registerad Agent egnature required when reinstating)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | GERSON, EKENNETH L 559 GINGERMILL LANE LEXINGTON KY l[og‘)g’

MGR | GERSON, ALBERTA H 559 GINGERMILL LANE LEXINGTON KY

¥ 9700’

11. Idohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther cenlify that the information
Indicated on this annual repert is true and accurate and that my signature shall havae the same legal eftect as if made undar path; that | am & managing member or manager of the
limited liability company or the receiver or trustes ampowaered to execute this report as required by Chapter 608, Fiotida Statutes; and that my name appears in Block 10, or on an

aftachment with an eddress.
Wﬂm F“"‘"‘ﬂ L Cvigran

SIGNATURE: o/>5/9v  im/397- 9012
S|GNA1UF‘[ AND 'NF'[D OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGITR Dy

Dare

Daytinic Phone: #




