L4

FILED

2005 LIMITED LIABILITY COMPANY Mar 28. 2005 08:00 AM
, :

___ANNUAL REPORT

DOCUMENT # L00000015600 ‘Secretary of State
GORKHILL INSURBNGE AGENCY, LI |
Frincipal Place of Business ;_7 - . .____:“ ‘ :Wil‘:‘l'_aiﬁng Address . o
20 5 BUMBY AVE _ . P.0. BOX 53839
ORLANDO, FL 32803 _~ o ORLANDO, FL 32853
— LG EAR
03252005Na Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE =TT —— Topieater
59-3685165 Not Applicable
) 5, Certlicate of Siatus Desired [ ?i'ggqaf':;“"”a'

B é Namie and Address of Current Registered Agent

CORKHILL, sSCOTT =~~~ B _ DO NOT WRITE

20 SOUTH BUMBY AVENUE

ORLANDO, FL 32803 ~ =~ . °~ . IN THIS SPACE

resey

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE = R, : o

SiErawe, ped or'ﬁ?;n:ed 4o o ragrtérad agert and ﬁﬁ_e PR !NOT-Eiﬂeu'lst_erEﬂ ;qe'-r signalurs required when reinstabing) = A DATE
Filing Fee is $50.00 UOON0n- 73488
Due by May 1, 2005 : 3/28A05-B0068-071 50. 00
5 T WANAGING MEMBERS/MANAGERS '
U P :
NAME CORKHILL, SCOTT '

STREET ADDRESS | 700 WINTHROP PLACE
civ-sT-Z° | QRLANDO, FLL 32803 .

TInE v

NAME WILSON, CAROL C
STREETADDRLSS | 2338 CERBERUS DRIVE )
Civ-staP | APOPKA,FL 32712 ] L -

e
NAME

e o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-21P

WiLE

NAME

SIRELY ADDRESS
CHY-S1-2P

firte
NAME -
SIREET ADDRESS
oY §1-1P

11. | hereby gertify that lhe information supplied with this fling doss nal quatly for the exemplicn staled in Section 119.07(3)(i1. Florida Statutes | further certify that the infarmation
incicated on s report s True and accurale and thal my signature shall have the same legal effect as f made under oath; thal | am a managing member or manager of the
hmited habity company or the receiver or trusise empowarad Lo exacute this reparl as required by Chapter 508, Flonda Statutes.

SIGNATURE: W&D}QM 3 3aclos  H07-85¢ 8977

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Vae | Daytirme Phong #




