—

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) « May 2§, 2005 8:00 am
DOCUMENT # L04000080549 Ly Vel gF Secretary of State
1. Enily Namo 04-26-2005 90011 012 ****50.00
GILMAN INVESTMENTS, LC
Principal Place of Business Mailing Address
1700 SOUTH OCEAN BOULEVARD P. O. BOX 11007
%aﬁno BEACH FL 33082 ECS)RT LAUDERDALE FI. 33339
us (ARSI DAL ey
2. Principal Place of Busingss 3. Mailing Address
Suila, ApL ¥, 6l5. . Suita, Apt. #, elc. 181 MOORE CR2E0E3 (10/08)
City & St Clty & State 4. FEI Nurnbef Appiied For
?5- s' 32 g Not Applicablo
Ze Counuy Zip Country 5. Certificate of Status Desited O ?g gf: :::ldw
6. Name and Address of Currant Registersd Agent 7. Nam» and Address of Now Registered Agent
Name
BCAICOL%_H%F;US%(?%E%%RY A ESQ. Sireel Adchess (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301
City FL I Zip Code

4. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Fiorida, | am famiiar with, and accept
the obligations ol registared agent.

SIGNATURE
Sgraruie, lypst o ponted name o 19D BORT SnG Llie d KopRaDle {NOTE Reguared A g 1.0NG10Ne 18CUIEK when rermiaing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ] MANAGING MEMBERSMANAGERS 10, ADDITIONS | CHANGES
nILE MGRM - [ Detetr TTE [ Change [ Addition
KAME GILMAN, DAVID i
SIREET ADDRESS [ 1700 S. OCEAN BOULEVARD, PH 8/D STREET ADDRESS
Tiry -5k P POMPANO BEACH FL 33062 ory-51-7p
HLE MGRM [ Detein 13 [ Change ] Addition
R GILMAN, GAIL NANE
SIREEVADOAESS {1700 5. OCEAN BOULEVARD, PH B/D STRELT ADDAESS
oY - S5-71P POMPANO BEACH FL 33062 Y- ST 7P
LE [ telews iLE O chaage ] Asdition
HAME NANE
STRERT AODRESS STREET ADORESS
Y- S1aIp CITY-51-2P
e [ Delele TLE : 3 change~ - [}-Adadion
RAME MAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP oTY-57-2P
HILE {7 Delets IME Dichoage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-51-2IP ary-sT-2p
e 3 Detew e [ change [ Adaition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
cny-S1-np Cry-<1-20

11. | hereby certily that the infermation supplisd wi
indicaled on this raport is true and accural
limited liability company or the receixer

Is filing doas nol mahly for the exemption stated in Section 119.07{3}), Florida Statutes. | furthes certily that the information
that my signature shall have the same legal ellect as if made under gath; thal | am a managing member or manager o! tha

tee empowered to e'xecule this report as required by Chapiler 608, Flosda Statutes.
7 5Y Wi 43060

Av s Golucan/ /?MOS

ruu#Wmmmorm oR AUT REPRESEMTATIVE Dayterm Prone #




