2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 07, 2008 8:00 am

DOCUMENT # L04000080549 Secretary of State
!+ Entity Namo 03-07-2008 90227 015 ***138.75
GILMAN INVESTMENTS, LC
Prineipal Piace of Busingss Mailling Addrass
1700 SOUTH OCEAN BOULEVARD P. Q. BOX 11007
PH B/D FORT LAUDERDALE FL 33339
POMPANQ BEACH FL 33062 us
us
2. Principal Place of Business - Mo P.O Box # 3. Mailing Address

Suite, Api. ¥, 2lc. Suile, Apt. #, el 15t MOORE CR2E083 {10/07)

City & State GCity & State 4, FEI Number Apptied For

20-1855326 Not Applicatle
Zip Country Zip Cournry e ) $5.00 Additional
5. Certificate of Status Desired O Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /_‘
MCLAUGHLIN, GREGORY A ESQ. DAy > 2w v

C/O TRIPP SCOTT, P.A. Aé’ﬁ‘P%W’ﬁ'\sW 0 2| UJ

110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301

/ ‘ iy VoMﬁAwo Bpm FL Zoigee, hfan\
"‘AAV tbg; Jm an

SIGNATURE

Sigsature. Mtd/:-.—.-vm aare ot siereg ngent 4ne L e d Spicanke tNOTE. R patered soert DATE

/S

9. MANAGING MEMBERS:MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM [ Detete TITE [OChange [ Additian
HAME GILMAN, DAVID NAME
STREETADDRESS | 1700 S. OCEAN BOULEVARD, PH B/D STREET ACDRESS
CIry-S1-2iP POMPANQ BEACH FL 33062 CITY-SE-2P
HILE MGRM [ betete TiLE [ Change [ Addition
HAME GILMAN, GAIL NAME
STSEET ADDRESS | 1700 S. OCEAN BOULEVARD, PH B/D STREET ALORESS
CITY-ST-2IP POMPANQ BEACH FL 33062 Chy-si-zp
TTLE [ patere TiTLE [ change T Addition
NawE - T ToREMETT T T - .
STREET ADGRESS STREET AEDRESS
CITY-5T-2IP Ciiy-gr-mp
THLE O nelete TTE [ cChange  [] Addition
NAME HAME
STAEET ADURESS STREET LLDRESS
Y- ST-21P CITY-55-2P
TTLE O sejee TITLE [FChange - [ Addition
HANME NAME
STREET ADDRESS STRELT ALCRESS
City-31-21P City-a7-2p
NTE [ petete TITE [ Change [ Acditisn
HALAE NAME
STREET ADDRESS STREET AEDRESS
CTy- ST-2IP CITY-37- 24

11, | hersby cerhify thal the information suppiied \Vltu

indicated on this repor is true and accurate
limited lability company or the recelvgr =

SIGNAT L7 Amn: Gilmaw  pewb en /%@Qg 40 2030

smmrunﬂun Theed )ﬁmm} NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cat Gayira Pruoee §

ig filing does net quality for the exemptlions contained in Section 119, Florida Stawites, | further cartily that the information
Crfiat my signalure shall have the saime fegal effect as if made under cath: that | am a managinggember or manager of the
ppowered 1o execule this renort as required by Chapter 608, Florida Staiutes. 4




