2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # 00000013305 Secretary of State
1. Entity Name
GILL-OTERO, LLC
Principal Place of Business } ] — lyllailfng Aﬁdress o )
1200 EAST ROBINSON STREET 1200 EAST ROBINSON STREET
ORLANDO, FL 32801 © " ORLANDO, FL 32801
KBRS A
02222005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE T Feber ' ForTed Far
59-3680678 Mot Applicabla
8. Certficate of Status Desired O ?g.gg‘??:;ﬁonal

6. Name and Address of Current Reg|stersd Agent e -

ROBINSON, JOHN D ESQUIRE
LAW OFFICES OF DEAN, RINGERS, ET AL. DO NOT WR!TE

201 EAST PINE STREET, SUITE 1200
ORLANDO, FL 32801 'N TH]S SPACE

Ll_.‘lq

= . i, - Pt )
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent. -

- =

SIGNATURE — —_ . — e e s e L
Signaluré, lyped or printed nama if:q‘istn_rad auanf and Litle K applicabie. 3 [EIETE VFla'g_is'lergd Agant signatura _rggu]:s_gi when rainglating) . B .. DATE
Filing Fae s $50.00 UO0nn0g 73846
Due by May 1, 2005 03723058004 3-020 50,08
sam e e g — — —t .n_"é;_‘ >3 £ N - v 2 Lo .

9. __MANAGING MEMBERS/MANAGERS P
TIE MGRM
NAME OTERQ, HARALDO D.D.S, . - - — - T oTTTT T o -
STREET ACDRESS | 1200 EAST ROBINSCN STREET -
GITY- 53-21P ORLANDO, FL. 32801 L I
TIE MGRM
NAME GILL, CHARLES AD.D.S. -
STRLETADDRESS | 1200 EAST ROBINSON STREET
CITY -5T-21P ORLANDG, FL 32801 . o , e — ——— S
TITLE
NAME

amstar . DO NOT WRITE

e T | IN THIS SPACE

NAME
STREEY ADDRESS
cITY-§1-2P ) A ) e -—

Hut3
HANE

STREET ADDRESS
BTY-ST- 2 7 ‘ ) e

TME
NAME
STREET ADDRESS

CITy. §T-2IP T —
oz om A e |

14. | haraby certify that the infarmation supplied with this filing doss not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate end that my signature shall have the same logal effect as if made under oath; that | am a managing membar or manager of tha
limited liakility company orthe receiver or trustes empowared to axacute this report 28 requirad by Chapter 608, Florida Statutes,

SIGNATURE: en Py "\,., - /,/é‘/@m (-6 $

SIGNATURE ANTITYPED OR FRINTED NAKE OF SIGHINE MANAGING WEMBER, OM AUTHORIZED REPRESENTATIVE ato Daybme Phonn #

~ -Mar 23, 2005 08:00 AM



