’
f

ANNUAL REPORT

’..;2_(_)__07 LIMITED LIABILITY COMPANY

DOCUMENT #L02000015506

1. Entity Name

GILLCOR, LLC

Principal Place of Business

733 DUNLAWTON AVE.
STE 103
PORT ORANGE, FL 32127-4225

Mailing Address

733 DUNLAWTON AVE.
STE 103

PORT ORANGE, FL 32127-4225

2. Principal Place of Business - No F.O. Box # 3. Mailing Address

Suita, Apt. #, etc, Suite, Apt. #, efc.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90016 006 ****55.00

NN

01042007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE| Number Applied For
42-1652776 P Not Applicable
Zi i i
8 Couniry Zip Country §. Certificate of Status Desired $5.00 Additional
Foe Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Reglstered Agent
Narme

GILL, STACEY
2447 OLD SAMSULA RD
PORT ORANGE, FL 32128

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
ture, typed o ponled rame Of registered 2gent and tha if appicatie, (NOTE: Registerad Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Detete TITLE {7 Change [ Addition
NAME GILL, STACEY NAME
STREET ADDRESS | 2447 OLD SAMSULA RD STREET ADDRESS
CIEY-57-2P PORT ORANGE, FL 32128 CiTY-51-21P
TIMLE MGR O pelete TIE [JChange [ Addition
NAME CORWIN, JAMES W ' NAME
STREET ADDRESS | 201 S HALIFAX DR STREET ADDRESS
CITY-5T-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
1IILE ] pelele TILE {1 Changz [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-719 CITY-ST-21P
TILE [ pelete TmE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
THTLE ™ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

11. | hereby certify that ths information supplied with this filing does not gualify for the axemptions conlained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L L T

SIGNATURE: N

\\Q \0’\ 13k -N5(-6m

TURE AfD MD OR FRIQED ims OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phone &




