|

‘2007 LIMITED LIABILITY COMPANY —— —
ANNUAL REPORT (AR) FILED

e

DOCUMENT # L0O3000026803 Apr 05, 2007 08:00 A
1. Entity Name
v Secretary of State
JOE GILLIAM SEMINARS LLC
Principal Place of Business Mailing Address
3804 CASTLE KEY LANE 3804 CASTLE KEY LANE
VALRICO FL 33584 VALRICO FL 33594
) i} A
2. Principal Placo of Business - No P.C. Box # 3, Mailing Addross
Suite. Apt. #, olc. Suile, Apt. #, elc 1st MOORE CR2E083 (10/06)
City & Slate - Cily & State . 4, FEI Number Applied For
45-0522609 Not Applicable
Zp Country ap Country &, Coriilicale of Slalus Desired 0 $5'00 Additiona'l
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
GILLIAM, JOE A |
Streot Address (P.O. Box Number is Not Acceplable
3804 CASTLE KEY LA. ‘ piadle)
VALRICO FL 33594
City FL Zip Code
B. The ahove named enlity submits this stalement for the purpose of changing its registered offico or registered agont, or both, in tho Statoe of Florida. | am familiar with, and accept
tha obligations of registered agont.
SIGNATURE
Sgnature, typed of prnted name ¢! registerea agent and tile ¢ apphcable. {NOTE. Regnstered Agent signature ragured when ranstanng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. e ._ Due By May 1, 2007 . ‘ \
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 Deete TITLE [ change [ Adaition
NAME GILLIAM, JOSEPH E JR. NAME
STRFETADDRESS | 3804 CASTLE KEY LANE STREET ADDRI S8
CIY-51-21P VALRICO FL 33594 CITY-SI-2IP
e ] Detete HILE [ change [ Addition
NAME NAME R,
UDDON0SA1 7ER
SIREET ADDAESS " ' SIREET ADDRESS 219 7O R ol v .
CIY-$T-2Ip CITY-ST-7ip™ 04/13/07-50023-025 20,00
g {7 Deleta TILE . [ Change ] Addition
NAME ’ NAME T ’
STREET ADDRESS SIREET ADDRESS
CITY-S1-4p . CITY-S1-7IP
nne [ Delele TTiE C] thange [ Adavion
NAME NAME
SIRELT ADDRESS STREET ADDRLSS
CITY-51-ZiP CITY-S[-2IP
TILE ' [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CiY-8i-2Ip CITY-81-7p
113 [ Delete TITLE [ Change ] Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CIIY-8]-2!P CITY-SI-7IP
11. | hereby cerlify thal lhe informafiyn supplied with this filing doeg’not qualify for the exemplions contained in Section 119, Florida Statules. | further cartify that the information
indicated on this roporl is ryé anld accurate and thal my sig shall have the same logal cffect as if made under oath: thal | am a managing member or manager of the
limited liability company cr the rgceiver or trusteg empower execute thig report as re‘%;ad b Ctzpr 608, Florida Sialules.
-~ -
[f A 4 é . / :D,W\// )
SIGNATURE: £ & fo7 Fr3-Frp.Fsvo
SIGNATURE A}aﬂ )fﬁ:u OR PRINTED NAME OF SIGhING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T AVarT Daytma Frone ¥




