2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # £01000013707

1. Entity Name

GILLESPIE STORAGE, L.L.C.

Secretary of State

(03-07-2005 90057 049 ****50.00

Principal Place ¢! Business

1060 GOODRICH AVE
SARASQOTA, FL 36236

Mailing Addrass

8731 52ND AVEE.
BRADENTON, FL 34211

2. Principal Place of Business 3. Maiting Address

/770 NV ! TAMgm  TRAIL

RO

Suite, Apt. #, elc. Suite, Apt. #, alc.

01132005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
.1;444-"0 74 FloridA 65-1129148 , Not Applicable
‘?.’- 2 ‘? é Coﬁlj- 4 Zip Country 5. Certificate of Status Desired gese'ggql’;?:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

VILLWOCK, RICHARD
8731 52ND AVE E L
BRADENTON, FL 34211 .-

Name _r{:_, ﬁ?)_(

FINE

Street Addrags (P.O, BoxRumb
i

is Not Acceptable

M AMy i e

’
’ City I ip Code,
)\U Seassta, B FL |3%3534
8. The above na enjity submitgtags statpmant for the p) o of chaly ging ISt officegor registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblngauu regiitered ag
a 05
| T

SIGNA URE annlum typad or printed nama of reqlslerad agant and titke if applicable. V (NOTE: Regislefd Agent signatura required when reingtating) DATE

. Filing Foo is $50.00 Mzke check payable to

" Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS [ 10, ADDITIONS fCHANGES
TILE MGR T A Delets TMLE [3 Change [ Addition
NAME VILLWOCK, RICHARD NAME
STREETADDRESS | 4102 ST. ANDREWS CT. STREET ADORESS
Ciry-ST-2IP ST. CHARLES, IL 60176 CITY-S1-21P
w |7ERRyL Frwe  Dme T Mge L F N rge L1 ton
smerranoress | /77 @ L 7AmM rAm 7 TRAL STREET ADORESS IL'RQ' QO N'mﬂ’hm\\ Ikﬂib
av-sie | A ,9_/%;‘ AL YLl CIY-51-2P sSa ‘Q L 24234

”” . . ‘ e

H;EE Kr hAnd it weck 7 Delete B :l:li [ Change  [] Adaition
STREET ADORESS , 2/ L :’”“ £ E STREET ADORESS
arr-s1-zp fﬂddqu/'o-/, AL FPYk s CIFY-ST-ZP
TE Mmer, . ] Detete TME O ctange [ Agdition
N Larvv Ll wock NAg
STREETADORESS | P o, BIP R Aug STREET ADDRESS
GITY-ST- 2P Gemvevsr, T, éo1PY QTy-s1-zp
TITLE O pelete TMLE [T Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIEY-51-2P
TITLE O velete TME O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-51- 1P

11. | hereby certify that the information supplied with this filing does nat quality lor the exemption stated |

ion 119.07(3)), Florida Statutes. | further certify that the information

ingiicated on this report is true and accurate and that my signature shall have the same lefial ellect ag § made under oath; that | am a managing member or manager of the
lirnited liability company or the ¢ er or frusiee empowered ta execute this report b{y uired by pier 608, Flgdda Statutes.
J A’//O( o - ZPPTTT
SIGNATURE: Lageld (Micipmod 4k
SIGNATURE AITD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUI’HOIIIZED?E‘H&EN’TAHVE Date Cayime Phona #

\




