2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 08:00 AD
Secretary of State

DOCUMENT # L03000018062

1. Entity Name

GILREATH RENTAL PROPERTIES, LLC

Principal Place of Businass

2735 SW. 5TH PLACE
GAINESVILLE, FL 32607

Mailing Address

2735 S.W. 5TH PLACE
GAINESVILLE, FL 32607
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HINES, JAMES P
315 5. HYDE PARK AVENUE
TAMPA, FL 33606
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8. Tha above named anbity submils thig statemant for tha purpose of changing its reglstered office or ragistered agent or both, in lhe State of Florida, | am famllnar wilh, and accept

tha chligations of registered agent

SIGNATURE

Signature typed or prnled namo of ragisterod agent and e t appicable

(NOTE Rogisteied AQant signaturd reaured when fenstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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- MANAGING MEMBERS/MANAGERS

FILE MGR

NAME GILREATH, CHARLES T PRES
STREET ADDRESS | 2735 SW S5TH PLACE

CTY-5T-2P GAINESVILLE, FL 32807
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11. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapier 119, Florlda Statutes | further cemiythal the informaticn
ingicaled on this report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad lianilty company or the receiver or rustes smpowered to execule this report as required by Chapler 608, Florida Statules.

sionarure: (20T )0 ChaviesTGilreath AR 518 350-375-6%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daytma Phone #




