2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # L02000031975
1. Entity Name 04-26-2007 90032 031 ****50.00
GILMAN FINANCIAL, L.L.C.
Principal Place of Business Mailing Address
2309 SE 11TH ST. 2309 SE 11TH ST.
OCALA, FL 34471 OCALA, FL 34471 60041070
i . #, etc. ite, Apt. #, stc.
Suite, Apt. #, etc Suite, Apt. #, etc 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8408888 Not Applicable
ap Country g Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ALS. ' " Dpaee . Glimad
GASSMAN, ALAN S AlRlewe T LLmAan)
1245 COURT STREET STE. 102 Street Adgress (P.O. Box Number is_Nél captable)
CLEARWATER, FL 33756 $pq SE U

City | Zip Code
Ocaw FL | 3¢ L

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

the obligations of registered agent. D 6 M L{
SIGNATURE o é ( . / 27 / 8]

Signature, lyped or printec name of regisiered agent and Ue if apphcabie. {NCQTE: Regrsiered Agent signature required when reinstating) bpae T
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR f«?‘i [ Detete TITLE (I Change [ Addition
NAME GILMAN, PATRICK P . NAME
STREET ADDRESS | 2309 SE 11TH ST. ) STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 ey CITY-ST-2P
Tmie : [ oelete THLE . O change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TE 1 Delate TITLE O Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
_CITY-8T- 1P CITY-S7-21P
TME 1 Delete TITLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
MmE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied wiih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am a managing member of manager of the
limited liability company or the [jeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P AL L{/ ?ff,/ Al (3s2) 3649335

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytima Phone #




