- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000080549 Apr 13,2007 08:00 Al
1. Eniy Namo , : Secretary of State
GILMAN INVESTMENTS, LC
Principaf Place of Busingss Mailing Address
1700 SOUTH OCEAN BOULEVARD P. C. BOX 11007
PH B/D FORT LAUDERDALE FL 33339
|. POMPANO BEACH FL 33062 . L US
us
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addreoss
Suile. Apl. #, etc. Suile, Apl. #, ele. - 15t MOORE CR2E0B3 (10/06)
City & State City & State 4. FEI Number Applied For
20-1855326 Not Applicablo
4 Country Zp Country 5. Cerlificalo of Slatus Dosired I 35'00 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MCLAUGHLIN, GREGORY A ESQ. .
y Streel Ad P.Q. Box Number 15 Not Acceplable
C/O TRIPP SCOTT, PA. regl dress ox Mumber 15 No! s} )
110 SE 6TH STREET, 15TH FLOCR
FORT LAUDERDALE FL 33301
City FL Zip Code
8. Tho above named enility submits lr.fl-s st;nemem for the purpose of changing its registered office or regisiered agent, or hoth, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisierod agent.
SIGNATURE
Ssgnature, lyped or pnnted nama ol registered agenl and Lt f apohcable. (NOTE: Regisiered Aganlﬁmﬂﬁ@m@mmslalmg) DATE
FILE NOW!!I EEE 1S $50.00 . ). "
Make Check Payable to Fibrida Dopartmentof State
Due By Ma' .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L MGRM . [ Delete TIILE [ change [ Addlition
NAME GILMAN, DAVID NAME R TE243
SIS | 1700 S, OCEAN BOULEVARD, PH B/D STREE ADDRESS 04,2707 -20025-019 =0, (i
Cny-51-AP POMPANQ BEACH FL 33062 LIy -S1-2F
T, MGRM [ pelete NIE [ Ghange [ Addilion
NAML GILMAN, GAIL NAME
SIREETADDRESS 1700 S. QCEAN BOULEVARD, PH B/D STREET ADDRESS
CY-SI-2P | POMPANQ BEACH FL 33062 oy si-oe
{8 O pelete TILE [J Change  [] Addition
L - - . e — . L — a NAME. . = e o e — R [
STREFT ADDRLSS STREET ADDRLSS
CIlY-8I-2IP CITY-SI-ZIP
IILE [ Detete TIRLE [JChange  [] Acdiion |
RAME NAME
STREET ADDRE SS STREET ADDRLSS
CIY-S1-2IP CITY-ST-2IP
mr 7 Detete e I change  [] Addition
NAMI NAME
SIRTET ADDRFSS STREETADDRESS
CITY-ST-71P CITY-ST-2IP
THIE [ Detete HILE [ Change [T Addition
NAME NAME
SIRLI'T ADDRLSS STREET ADDRESS
CHY-sl-2IP CIY-57-7Ir
11. | horeby cerlify thal tha information supplied with this fling does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | furlher certily that the informalion
indicated on this roport is true and accurate al my signature shall have the same legal effact as if made under oath; that i am a managing member or manager of tho
Iimited liability company or the receiver of, empewered 10 execute this report as required by Chapter 608, Florida Stalutes. )
@ &4 Hi0 3030
o (o o
SIGNATURE: RO (Ol s (OAM O7
SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r Daio Daytme Pnane 4




