FILED
2007 LIMITED LIABILITY COMPANY Aug 31,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000008696 08-31-2007 90066 023 ****50.00
1. Entity Name
GILLEN CEDAR KEY PROPERTIES, LLC
Principal Place of Business Mailing Address . 5 377
11284 SW 27TH AVENUE 11284 SW 27TH AVENUE B 0 0 5
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
Suite, Apt. #, etc. Suitg, Apl. #, etc.
e A Ve, A 07102007  Chg-LLC CRZEOB3 (12/06)
City & State Cily & State 4, FEI Numnber Applied For
20-2217507 Not Applicable
i Count Zj Count i
ap oumey P cuntry 5. Certificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
GILLEN, DOUGLAS J
11284 SW 27TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32807
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered aganl and Lite it applicanle. {NOTE: Registereg Agenl Signalura required whan feinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
il P O Detee TIne MGEGR [ change [ Adilion
NAME GILLEN, DOUGLAS J NAME
STREET ADDRESS | 11284 SW 27TH AVE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 325607 CITY-ST-217
TITLE P 1 Delete T MER M [ change [ Adition
NAME GILLEN, JEFFREY D NAME
STREET ADDRESS | 642 SHORE RD STREET ADDRESS
CITy-s7-2IP N PALM BEACH, FL 33408 CITY-ST-2IP
TITLE O Detete TITLE [ Charge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-s1-7IP CATY-$T-2IP
TITLE [T Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-8T-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. Z 333
. / é%___ (/29/07 78 74
SIGNATURE:
SIGNATURI PED OR PRI O NAME WMG MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 66!& Daytima E’hona ¥




