FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M99000000627 Secretary of State
1. Entity Neme (05-23-2008 90159 035 ***138.75
GERSON PROPERTIES, LLC
Principal Place of Business Mailing Address
559 GINGERMILL LANE 559 GINGERMILL LANE S JUUUJIrLo
LEXINGTON, KY 40509 LEXINGTON, KY 40509
S R S| W AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232008 Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEl Number Applied For

61-1317284 Not Applicable
Zip Country Zip Country " . 35.00 Additional
8. Certificate of Status Desired O Feo Required na
8. Name and Address of Current Registered Agent 7. Nome and Address of New Registerad Agent

Neme

KALLMAN, HERBERT -
12570 KELLY PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. MEYERS, FL 33908

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agsnt and tite if applicatle. (NOTE: Ragistered Agent signature required when reinatating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. 40 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMe MGRM.. [ Deteta LE O change [ Addition
NAME GERSON, KENNETH L HAME
STREET ADDRESS | 558 GINGERMILL LANE STREET ADDRESS
ory-5-2p | LEXINGTON, KY 40500 CITY-51-2P
TMLE MGRM " Delete THILE Clchange [ Additior
NAME GERSON, ALBERTAH MAME
STREET ADDRESS | 558 GINGERMILL LANE STREET ADDRFSS
CITY-ST-2P LEXINGTON, KY 40500 CITY - ST- 21
THLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-ZP CITY-8T- 2P
TME 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-51-2P
TILE [ peiete e [change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-571-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE W:‘/,/tﬁ/%m‘——\ %4/’ & £59-333-/994

[
\TURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phons 4




