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;- ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

PN R

DOCUMENT # L03000026803 -

1. Entity Name

JOE GILLIAM SEMINARS LLG

Principal Place of Business

3804 CASTLE KEY,LANE
VALRICO, FL 33504 US

Mailing Address

3804 CASTLE KEY LANE
VALRICO, FL 33594  US
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FILED
May 28, 2004 8:00 am
Secretary of State

05-10-2004 30010 034 ****50.00
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{2 Principal Place of Business 3. Mailing Address
i
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01182004 Chg-LLC CR2ES3 (10/03)
City & State City & State L&?’M Applied For
. £2 08522060 9 Net Applicable
o Country ap Country 5. Certificate of Status Desired [} ?.S'%mw
8. idame and Address of {ument Regh d Agent 7. Namas and Adk of Nevw Registarsd Agent
] Name
LEGALZOOM NEVADA, INC.
111 N.E. FIRST STREET _ | street Aduress (P 0. Bax Nurmiber i3 NotAcoeptahJeL —
SUITE®0T — o e - e e ST - i - ., - —
MIAMIE FL 33132
| Chy FL I Zip Coge

the obligations of regisiered agent.

SIGNATURE

#. The above named entity submits Lhis statement for ihe purpase of changing its registered office o registered agent, or both, in the State of Fiodda. | am famillar with, and accepl

Son;gwaummawmmnulm.

(MOTE: Fguiinind AQITE ICrilfLne TOCUIN whstvs /INILELNG )

DATE

* Flling Fee ts $30.00
( Dll:gy May 1, 2004

Maks check payabls to

timited liahikty eonp:n{ya the feceuuer or rrustee
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QNATURE

m mnerzne this report aa required by Chapter 608, Forkda Statules.

Florida Department of Stats
9. ' WANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
WEE MGRM D peteta TE {7} Crange | [ Acdition
NE GILLEFAM, JOSEPH E JR. : RAME
STREET ADORESS | 3804 CASTLE KEY LANE STRAET ADDRESS
cTY-§1-2¢ | VALRICO, FL 33594 GTY-SE-28
e . O Deiess N3 OCrage  [JAdition
NAME NAME .
STAEET ADDRESS STREET ADDAESS
GITY-ST-2P Cmy-Si-2¢
TLE O Detete TE Ooranee £ Addition
HWE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 ! oTY-51-2p
TIE [ Deteto mE DCrame  [JAgdtion |~
NAME -~ K NAME - } - .
wmm — e ——— F A e T T e m— _mm. o
CAY-sT-2P orTY-51-08
e T Delete TILE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 oTY-S1-2
TIME [ oeete me [cange 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P oY-51-29
- 19, lhereuycen% 51 the Information supplied with thia filing does nal quakiy kos the exemphion stated in Section 119.07(3)D, Florida Siatutes. | further certify that the information
indicated on this report is true end accurate and that my svgnarure shall have the same legal effect as if maoe under cath;

that | am a managing member or manager aof the
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