FILED
2004 LIMITED LIABILITY COMPANY Mav 25. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L03000031 843
1. Entity Name 05-25-2004 90205 010 ****50.00
T.R. GILLILAND ENTERPRI LC
Principal Place of Business Mailing Address
3001 SATLANTIC B AN E. 3001 SATLANTIC BEYD AVE. PRI
UNIT 305 UNIT 305 24076864
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169  US :
ite, Apt. #, etc. Suite, Apt. #, etc.
Suito, Apt. , et ite, Apt. #, et 03142003  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
: 14— 1999537 Not Appiicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B et i e e = | NAME e e - e e e e
GILLILAND SHELLEY . - : :
3001 SOUTH ATLANTIC BBED. Ave‘ Street Address (P.O. Box Number is Not Acceptable) -
UNIT 305 -
NEW SMYRNA BEACH, FL 32169
City FL i Zip Code
8. The above named ent}ty submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Repistered Apgent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10.. ADDITIONS / CHANGES
TITLE MGRM - [ Delete TMLE ) [JChange [ Addition
NAME GILLILAND, SHELLE! A\,Q ] NAME
STREET ADDRESS | 3001 S. ATLANTIC 305 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 GiTy-5T-2P
T MGRM O Oelete TIME ClChange [ Addition
NAME GILLILAND, TIMOTH N NAME
STAEET ADGRESS | 3001 S. ATLANTIC Ul 05 STREET ADDRESS
cmv-st-zp | NEW SMYRNA BEACHTFL 32169 CITY-4T-2iF
TINE ; [ Delete e CJChange [ Addition
NAME : NAME -
STREET ADDRESS'|™— - - - T - -~f| STREETADDRESS | ~=~---~ "~ - - - -
CITY-ST-2IP CiTy-ST-ZIP
THLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2ZIP Ciry-51-2iP 7
mE {1 Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-$T-2P ) CITY-ST- 2P
me . L [ petete me | o CJ Change [ Audition
NAME - S o NAME ) .
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP . GiTY-5T-2IF B
11. | hereby certity that the information supplied with this filing does not qualify for the exerription stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes.
i
SIGNATURE: ﬂm A M / Slu\lw A. Giltland) 5Iﬁfb+ 636;# 534a-
SIGNATURE AND TYPED OR PR[NFD NAME OF MEMBER, A OR A DﬂlED REPRESENTATIVE Daytime Phone #




W 6//1/ ///7L
AU,

q#‘LOBOODOBI?qB

May 19, 2004

Dear Florida Dept of State,

- —= We¢Tare new residents of Florida and new business owners. - We did not hire someone to
do some of the documentation for us so we learning slowly the Florida State requirements
and/or business ownership requirements. This is the first time we have ever started our.
own business so we learning all the requirements but not always fast enough. We
thought we had until September of 2004 to file this document and pay our fee.

We ljave not received any letter stating the time frame for us to file our yearly annual
report until my accountant mention it a few days ago to me. We are greatly sorry for the.
delay and in the future we will make sure this is filed on time. Please wave any penalties
for the delay. Thanks for your consideration.

Sincerely,
-~ Shellgy'Gilliland = 77T T T T -
President

T.R. Gilliland Enterprise, LLC.
L030600031843



