2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000004441 *~- -~ Feb 07,2007 08:00 AM
1. Enity Name Secretary of State
ROBERT GILLMAN, LLC
Principal Piace of Business Mailing Adc_ircss
7001 ISLEGRQVE PLACE 7001 ISLEGROVE PLACE
o o “mm’ |” ||H’ II”’ |||H ||“| "m"m ||W |‘|w|m‘ |‘||‘ ”lll“l[ llll
2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suilo. Ap1. #, ole. Suilo. Apt #. orc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Numbeor Applicd For
65-0701778 Not Applicable
Zp Gouniry 2 Couniry 5. Cerlificalo of Status Dosired M $5.00 Addivonal
Fee Raquired
&. Naime and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Namo
GILLMAN, ROBERT N -
Stroet Address (P.O. Box Number is Not Acceptabie
7001 ISLEGROVE PLACE ‘ prablel
BOCA RATON FL 33433
City FL Zip Code
8. The above named onlity submits Lhis stalement for the purpose of changing its registered office or registorod agent, or both, in the State of Fiorida. | am famitar with, and accept
the obligations of registered agont.
SIGNATURE
Signature, typed or printed name of ragstarad agent and btk | apphcatle, (NOTE, Regsiarea Agent signaure recared whon ensianng) DATE
FILE NOW!!1 FEE IS $50.00
Make Chack Payable to Fiorida Dapartment of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e PRES T Delete I ] Change [ Adadion
NAME GILLMAN, ROBERT N NAME
SIREET ADDFESS | 7001 ISLEGROVE PLACE STREE ADDRESS UOooo0eZ4834
CIY-ST-2P | BOCA RATON FL 33433 CY-S1- 2P 02/ 140780051 -004 50,00
e O pelele nr O change [ Aduition
NAME NAMt
STREET ADDRESS SIRELTADDRISS
CINY-Si-71p ClY-8T1-/p
JIite {1 peiete e ] ) T Change [ Adasiion
NAML NAME
SIREET ADDI 5 SIREET ADORLSS
CITY-S1-71° CHY-ST- 21
L O oelate Tme [J Change [ Addilion
NAME NAML
SIRILTADDAISS SIHEET ADDIY 55
GITY-SI-41P GIlY-51-2IP
e ' [ pelee ILE [0 cnange [ Acdition
NAME NAME.
SIRLET ADDIN 88 SIREE T ADDHESS
CITY- Si-2IP CITY-ST-7IP
e O Delete 1IE [Jchange [ Addilion
NAME NAMLC
SIRECT ADDAESS SIREET ADDRESS
CITY-SI- 21 CITY-ST-2IP
11. | hereby cerdify thal the informalion supplied wilh this lling does not qualify for tho exemplions contained in Seclion 119, Flonda Stawes | {urther corify that the information
indicaled on this report is ryg and accuralg-=qd that my signalure shall havo he same legal efiect as 1l made under oath; that | am a managing member or manager of the
limited hability company opthg recewveor or go empowerad 10 exgeute this reporl as required by Chapter 608, Florida Siatutes.
‘,” 05- E !
. Y 714 . -_—Na. = ?
SIGNATURE; A<V WA~ el =l VNCIIA N, N O | HE 2 -]
: SIGNA TP AME-TYIT L Ol ARNFER NI DE- I HING MANAGING MEMBER, MANAGEA. OR AUTHORIZED REPRESERTATIVE Data Dayurme Phorne # .




