FILED

Jul 12, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000020845

1. Entity Name

G.ILG,LLC.

07-12-2004 90131 003 ****55.00

-, W T =

Principal Piace of Business

2085 COUNTY ROAD #740
WEBSTER, FL 33597-3907

Mailing Address

2085 COUNTY ROAD #740
WEBSTER, Fl. 33537-3907

2. Principal Place of Business

3. Mailing Address

R ORI R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

07062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For
- 15951 LS Mol Applicable
Zip Country 2 Ceuntry 5. Certificate of Status Desired m $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _Name

CLOUSE, ANDREWY
2085 COUNTY ROAD #740
WEBSTER, FL 33597-3907

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

City

FL ! Zip Code

8. The above nared entify submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

* the obligations of regisfefed agent.

SIGNATURE
Signature, lyped of printed namae ol registerad agant and Utle il applicable (NOTE: Agant signaiure required when rai ing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Detete TITLE [ change  [] Addition
" NAME CLOUSE, ANDREW J NAME
STREET ADDRESS | 2085 COUNTY ROAD #740 STREET ADDRESS
CITY-§1-21P WEBSTER/FL 335973907 CITY-81-2IP
TLE MGR 3 Delete TIME [ change  [J Addition
NAME CLOUSE, RENAE K NAME
STREET ADDRESS | 2085 COUNTY ROAD #740 STREET ADDRESS
ClTY-S1-2IP WEBSTER, FL 335973907 CITY-5T-2IP
me A 1 Delete TITLE DO change [ Addition
NAME NAME .
T STREET ADDRESS |~ % ST =P VO R e oot L s ez - oo 5 STREETADDRESS o] - - .
Y- ST 2P Cimy -T2 -
THLE O Detete TE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP i CITY-51- 2P
TILE ' O oetete TME [ Change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify ihat the information supplied with this filing does naot gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report is true a
limited liability comparny or the gecdiver or trusies

SIGNATURE:

ceourate and that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the

powered (o exacute this repert ag required by Chapter 808, Florida Statutas.

NOREw J. C LovsHE

K904 (352) 793-6 765

SIGNATURE AND

ED OR PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datn Daytime Phone #




