FILED

2005 LIMITED LIABILITY COMPANY Feb 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000002873 DT © " Secretary of State
1. Entity Name
GAYLON BLACK, LLC
B Principal Place of Business o Mailing Address
* 138 SPRING VALLEY LOOP P.0. BOX 161547
+ ALTAMONTE SPRINGS, FL 32714-1547 ALTAMONTE SPRINGS, FL 32714
Sults, Apt. ¥, etc. o e, ApL ¥, sic. —
ulte, Apt. #, eic Suite, Apt. #,etc 01102005  Chg-LLC CR2ECS3 (10/03)
Chy & Swie | Cyaohe — %, FEI Nember Appied For
_ . . £9-3639594 Not Applicable
Zin County Zip Country 5, Certficate of Status Desied ~ [J 3900 Additionat
. e _ L. i Fea Heguired
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registared Agent
Name
BLACK, GAYLON e
138 SPRING VALLEY LOOP Street Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL. 32714 ~ - -
City FL [ Zip Code
8, The above named enuty  submits this slatémeat for— lh:purpose of chang:ng its reglstered office cr registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e e e : S, =
Signature, typed Erﬁinloinnmn of registared agent and I.Iu_q i appicable, . LINOTE: Registered Agent signature speuired whan reinstaling) L . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
% S MANAGING MEMBERS/ MANAGERS 0. T T ADDITIONS/CHANGES
TE MGRM D Delets T T [l oange [ Adaition
NAME BLACK, GAYLON NAME
STREET ADMRESS | 138 SPRING VALLEY LOOP STREET ADDPESS
CITY-ST. 2P ALTAMONTE SPRINGS, FL 327146515 . _fj cmy-st-2e . s
TILE TTE - Change hddition
m 3 ot e Uoonnng {sesat e U
s RS e s G2/08A05-80021-004 50,00
CRY-ST-2P ) B B N CITY-5T-2P )
TITE O Desets TITLE O change [T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
OY-§1-21 o o . , CITY-ST-2IP - .
TLE O Detele TinE CJchange L] Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP B ) e ) o CTY-sT- 719 , .
TIME O pelete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o L o ) e CITY- §T-2IP o
TE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-209 L ) ~ CITY.ST. 2iP o R
11. 1 nereby certify that the information supplied with tHis flling does not quaiify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. ! {urther certify that the information
indicated on this report is §ug arky accurate and that mjy signature shall have the same legal effect as if made under cath; that | am a managing member aor marager of the
fimited liability company of the regaiver or trustee propfered ta execute this report as raquired by Chapter 608, Flon a Stalutos.
SIGNATURE: ﬁ./r,'f’f /i f17 2p- T
NATURE mnfrvpsn OR PRINTED NAME DF SIGNING MANAGING WENEER, MANAGER, CR AUTHORIZED REFRESENTATIVE Data Daytime Prone #

R P —

/ 7



