FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000123147 04-16-2007 90351 006 ****50.00
1. Entity Name

GOBELMAN, LOVE, GAVIN, WASILENKO & BROUGHAN,
LLC.

Principal Place of Business Mailing Address B 0 ﬂ 3 7 1 G 7

815 SOUTH MAIN STREET 815 SOUTH MAIN STREET
SUITE 300 SUITE 300
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e B RAEOR SRR
Suite, Apt. #. elc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
: 50-2875940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gglgf_’;dém’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTBROOK, HELEN K
815 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed neme of registerad agent and tille if apphcable. {NOTE: Registered Ageni signalure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ pelete TILE [ chenge [ Addition
NAME GOBELMAN, ROBERT C NAME
STREETADDRESS | 1596 LANCASTER TERRACE UNIT 8A STREET ADORESS
CiTy-ST-2P JACKSONVILLE, FL 32204 Cciry-§1-2P
TITLE MGRM O pelete TILE {1 change [ Addition
NAME LOVE. MARY BLAND NAME
STREET ADDRESS | 1596 LANCASTER TERRACE UNIT 6A STREET ADDRESS
CITY-ST-0P JACKSONVILLE, FL 32204 CITY-ST-2IP
TILE MGRM T pelete TMLE [ Change [ Addiiion
NAME GAVIN, KRISTY J NAME
STREET ADDRESS | 3760 RUBIN ROAD STREET ADDRESS
CITY-ST-2I7 JACKSONVILLE, FL 32257 CIvy-57-2P
TIILE MGRM [ Detete TILE [ Change [ Addition
NAME WASILENKC, RONALD S . NAME
STREET ADDRESS | 527 BLUE GRASS CT. STREET ADDAESS
CiTY-5T-2P QORANGE PARK, FL 32073 CITY-ST-2IP
TME MGRM [ Delete TILE (JChange [ Adition
NAME BROUGHAN, CRYSTAL T NAME
STREET ADDRESS | 9023 TIMBERLINE LAKE ROAD STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
TITeE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. ! hereby ceriify thal the information suppjied with this filing does not qualify for the exempjions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and,accyfate and that my signature shall have the same Ifgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re€aiver or trustee empowered o exécute this rg as fequired by Chapfer 608, Florida Statutes.

3/:7&:%7 A¢-393-F007

Dayune Phane #

SIGNATURE:

SIGNATURwD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




