¢ 2006 LIMITED LIABI

LITY COM!}‘ANY

ANNUAL REPORT (AR) ‘*

FILED ,
Mar 30, 2006 08:00 AM

-

DOCUMENT # L02000015506

1. Entdy Nama

GILLCOR, LLC

Secretary of State

Principal Place of Business _  Mailing Addrass

733 DUNLAWTON AVE. 733 DUNLAWTON AVE.

STE 103 8TE 103

PORT ORANGE FL 32127-4225 . PORT CRANGE FL 32127-4225

MR RN RO

2. Prncipal Place of Business 3. Mailing Address

—

—

Suite, AD. ik, 8ic. Suite, Apt #, sto.

ist MOCORE CRZE083 (10/05)

City & State City & S1ate

4, FEF Number { lapptied Fac

GILL, STACEY
2447 OLD SAMSULA RD
PORT ORANGE FL 32128

42-1552776 |~ Jrvat appsic
Zip Country Zip Gountry 5. Certificate of Status Desies ] 99-00 Acitonal
Fea Required
6. Nams and Address of Current Repistered Agent ___T. Name and Address of Mew Registered Agent _
MName

Straal Addrass (P.0. Box Number s Nat Acceptable)

City

FL l Zip Code

the oblhgations of registered egent.

B. The at:ove named entity suberds this statament for e aurpose of changing its registered office or registared—agen!. or polh. in 1he Siate of Forida, | am familiar with, and accs,

SIGNATURE
Sgnauca, typed ar preved o of cagstereg agent and oe i mpoicable (NCTE Requsisieg Agem mgrmwrs fequired when remstabing) DATE
IR FULE NOWRT FEEI§ $’§Cﬁlﬁ”" T
- Make Check Payabile jo Florida Départmer i
P MANAGING MEMBERS/ MANAGERS 10, e C ADDITIONS/CHANGES
me MGR 3 petetg ThE N Othange DT
NANME GILL, STACEY NAME
STRELT ADDRESS {2447 OLD SAMSULA RD STREET AGORESS
CTY-ST- 2 PORT ORANGE FL 32128 GITY-5T- 2P
TRE MGR [ oelete TRE CIchange I A
NAE CORWIN, JAMES W - KA HOONG04e5054
STRCET AO0FESS 1201 § HALIFAX OR STHEET ADCRESS 04/12/D6-8D067-025 55. 00
DIY-SI-IF | ORMOND BEAGH FL 32176 CRY-ST-2
TILE [3 Oelaie TiteE ] Crange {32
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CITY-S5- 2P
TITLE 5 peete TIE [JChangs [ adr
HAME NAME
STRECT ADDALSS STREET ADORESS
CATY-ST-1P LATY-51-2it
Tme [ Gelete TIRE O3 Change [T A
ANE NAME
STREEF ADDRESS SIREES ADDRESS
5y 5521 CiTy-S1-2P
. o I
TLE L3 Defere it O thange 3w
HamE NAME,
STREET ADDRESS STREET ADUALSS
ouv-st-ap ) CITY-51-2P

hmied Niabibly company of e seceiver of trustes empowered

SIGNATURE: _ S¥aca a A\ Y

11, | hereby certify that the information supphed wih this filing does not qualify for (he exemptions contained i Section 1149, Fiuﬁdarsntaiugé. 1 furthet cartify u{a& ll'_r-e-iﬂlaﬁ“ndii«.
indhcated on this report 1s frue ant accurate and that my signature shali nave the same legal effect as i made under calh; that | am a managing member or managet af
oxecute s report as reguired by Chapter 608, Flonida Statutes.

@ )

’;\Ml ov 3% WL ey




