2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000013305 Jan 28, 2008 08:00 AT
1. Entily Name - Secretary Of State
GILL, LLC
Pringiizal Piace of Business Malling Addross
1200 EAST ROBINSON STREET 1200 EAST RCBINSON STREET
e T ”"”IH Iu Ilw Ilm Ilm ||w ||m Ilm HIII M" “m Il‘l’ I“m ““ll’
2. Principai Place of Business - Mo P.O. Box # 3. Maibrg Addross
Suite, Apl. #. 2lc. Sure, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Stale 4, FEI Numper Apphed Fat
59-3680678 Not Applicanie
Zip Country Zip Couriry §. Cerlibcate of Staws Cesned [ gi.gg:\i?:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narnc

EEEJ%SF?:%EJSOSEI gEiSr\?LéIJ?QEGERS ET AL ’ Street Address (PO, Bra Number s Not Accemanie)

201 EAST PINE STREET, SUITE 1200
ORLANDO FL 32801

Cily ) FL Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the abligatiors of registered agent

SIGNATLIRE
Sage b, pedh o Shnted 0T 8 O g SIS BODEL 0 18 1B L g ey (NOTE: R ogisleroi &par] 3.0 4l L 1l 1 A IR 1R A GRTE
P FILE NOW!!! FEE' LS 3138 ?5 :
N After May 1,.2008, Fee Wiil Be $538. 75 s
Make Check Payable to Florlda Department of Sta!e

a, MANAGING MEMEEF\'SJMANA{"EHS 10, ADDITIONS ! CHANGES

TAIE MGRM 2] Degeta TF [J Chenge [ Addition
HEE GILL, CHARLES A D.D.S. KAME

STREETANGRESS 1200 EAST RCBINSON STREET STREET ABGRFSS

Ciny-g1-2i ORLANDO FL 32801 CINY-E1-Zp

WLE [J Delete {{H13 [Jchange [ Addition

A HAME

e s A L00a03A2957 ,

STRFET ADDRFSS STRECT ALDRESS D}:'. 500 :]j-‘} 9. e
CITY-57-2IP CITY-51-2P

T [ peiete ik [ Charge ] Additsn
NARE RAME, .
SIREET ADDHLSS STRLET ALOFESS

CITy-5T-71P CITY-5i-2:
TILE [ Detete 17LE . [ Ghangs [T Additien
TIAKE tiadf
GIALET ADDALSS STRLET ACORESS

iry-51-21p ) ChY-51-2¢
L ) palete HriE I Change (O Additon
A HAME
QIRFET an[wif 5% STHRILT A[DRLSS
[Py 2740 CITy. 5T 2P
HILE O pstae e Cchange [ Addilion
NAKE NAME
STREET AGDARSS STREET ALDRESS
Gy -S1- 2P CITY-57-ZF

1. Phersby cerily hal the wliomation supphied wits 1his fiing doss not quality tor the exemptions containgd in Sacton 114, Flonda Statutes. | turlher certily that e lnf',rma ion
ngicated cn this rERci IS e ana ascuraie and that my signalure shall have the sume fegal eflest ag it made ande: oath: that | an 2 managing irerber or rnanager of the
Imitad Liability company o the receiver Or vusles empoweread to exscule this renort as required by Chapter 838, Florida Slalutes.

SIGNATURE: __Shwarlec A G\ Z,\ A n - \~20-08 491 8aq 0oQq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MiMBEhIm’W AUTHORIZED RENESENTATIVE Ca CaylraPaoro




