FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L03000027653 02-21-2005 90176 030 ****50.00
1. Entity Namo '
GILLIS PROPERTIES, LLC
Principal Place of Business Mailing Addrass
4007 SAN NICHOLAS STREET 4007 SAN NICHOLAS STREET 200 1 32 2 1
TAMPA, FL 33629 TAMPA, FL 33629
P s AR NG AR
Suite, Apt, #, etc, Suite, Apt. #, 8ic. 02092005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEl Number ’ : Applied For
14-1892865 ' Not Applicable
Zp. - Country = B e Country §. Certificate of Status Desired O gese ggm‘;f;imna'
6. Name and Address of Current Registored Agent 7. Name and Address ot New Registered Agent
Nama
GILLIS, MICHAEL
4007 SAN NICHOLAS STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

8. The above named antity submits this statement for tha purposs of changing its registerad office or registered agent, or bath, in the State of Florica. | am familiar with, and accept’
. the obligations of registered agent.

SIGNATURE -
. Sipnature, typed or prinied rame of registered agent and (it if spphicable. (NOTE: Registarad Agant signatura required when reinsiating}

~ - -~ Filing Fee Is $50.00
" Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES -

Tme MGRM 1 Detete e @Thange [ Addition
N GILLIS, ARSALA ¢ 1ung, NAME Gillis, Arlene

STREET ADDRESS | 4007 SAN NICHOLAS ST. SIREET ADDRESS

CITY.ST-2P TAMPA, FL 33629 CITY-ST-2P

e ., DOoeee . | ™e OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2°P CITY-ST-2P

FITLE- af - = [ oelste fme - 7T T ’ [ Chenge [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CiTY-ST-2P cry-gr-2p

TILE 3 Dalete TmEe Tl cChangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2P CITY-ST-21P .

TME [ Deteta TME O cChange [T Addition
STREET ADORESS STREET ADDRESS

CITY-ST-2P - CITY-ST-21P

TME O oetete me | . e e L—_IChange DAddewn
NAME - =+ {r— ==+ == T T T NE e L e e P
SYREETADORESS |~~~ C oo oo T T STREET ADORESS

CTy-§T-3p ) oITY-ST- 2P

11. | heraby certily that the information supplied with this filin
indicated on this repor! is true and accurate and that
limited liability company or the receiver or rusiee em

 dgog povquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mtorrnanon
: alkhave tha'same legal effect as if made under ocath; that | am a managing member or ‘managar of the
R this report as required by Chapter 608, Florida Statutes. e e

SIGNATURE: ALy

BIGNATURE AND TYPED OR PHINTED MMWME%W oj AU{CRIZED REFRESENTATIVE ojs |} Daytime Phone #
-y



