2005 LIMITED LIABILITY COMPANY

. = ANNUAL REPORT (AR) ) FILED
DOCUMENT # L00000004441 ‘ YA Aug 05, 2005 08:00 AM

T Bouy Name Secretary of State
ROBERT GILLMAN, LLC

Principal Flace of Business | o } M_aﬂling Address
7001 ISLEGROVE PLACE 7001 ISLEGROVE PLACE

s e IR

2. Principal Place of Business__ o 3. Mailing Address -
Suite, Apt. #, etc. - Sue, Apt #, etc 2nd MOORE CR2E083 (5/05)
City & Slate T City & State 4, FEl Number Appled For
65-0701778 Mot Applicable
ap Country Zip Country 5, Certificate of Status Desired n gi’ggqﬁfiﬁml

6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

— = | Name

GILLMAN, ROBERT N°
7001 ISLEGROVE PLACE
BOCA RATON FL 33433

Street Address (P.C. Box Number is Mot Acceptatile)

City ) ’ FL Zip Code

8, The above named entity SUbmits this statement for the purpase of changing its registerad office or reglstered agent, or &, in the State of Florida 1 am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE . __ — .
~gnalure. typad of Ehnlad name of registerad ager ane I%e K apghcable TNOTE Rag srered Aganisignalura raguirad when remnslating) DATE

T FILE NOWITY FEE TS $50. '

Make Check Payable to Florida Department of State

Dite By September 7, 2005
9, MANAGING MEMBERS [MANAGERS | K3 ACDITIONSJCHANGES
TILE PRES - ) 1 petere 01 [OcChange [ Addition
RAME GILLMAN, ROBERT N NAME
STREFTADBRESS | 7001 ISLEGROVE PLACE STRLe | ALDHESS
Qv §1-21F BOCA RATON FL 33433 ) CIY-1- 7P
e T o ' b R ichange [ Addition
NAMI NAME
SIRECT ADDRESS CTRERT ADURLSS
Cely-ST-2IP SHY-ST JIP
uite S mE K ) I change L1 Addition
NAME HAME OCETETRR
STREET ADDRESS STRLET ADTRESS LT o T
cy-51.7F CHY-S1- P & 8.~be.¢’85~835§9-8£ 3 5}3. Dﬂ
e o =" T - [ Change (3 Addilion
NAME HAME
STREEY ADDRESS i SIRES [ ADDRESS
Ciry-51- 2P CIlY.§T-ZIP
15LE - R ] Delele TiLe R [ Change [ Addilion
NAME NAME
SIREET ADDRESS ) SIREST AMESS
CIry-ST1-2IP Ciby-5T1-2IF
ILE h ' O oelele TILE T O change [ Addition
RAME NAME
STREET ADDRESS STREE T ADORESS
Y- ST- 2P CiY-S1-2P

11. | hereby certify that the infarmation supplied with tis filing does nat qualify for the exemption stated in Section 118.07[3){i), Florida Statutes. | further certify that the information
incm;ate]\d gn this report js ts and accurate and that my signature shall have the same legal effect as if made under oath; thal I am a managing member or manager of the
limited Tiability compan?

receiver or¥ystee smpowared io axecid this report as required by Chapter 608, Florida Statutes.

HEpT -0. GiuMa)  €-A 04

WGM& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phons 4

.

SIGNATURE:

—
SIGHATURE AN
- —




