2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # L03000037430
12 Entiy Name Secretary of State
*R KK
GIGWELRUN HOLDINGS, LLC 03-22-2004 20425 021 50.00
Principai Place of Businass Mailing Address
GIGLER STATE FAREM AGENCY GIGLER STATE FARM AGENCY
526 N. WASHINGTON STREET 526 N. WASHINGTON STREET
NAPERVILLE IL 60563 NAPERVILLE IL 60563
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/02)
City & State City & State 4. E-LNumber Applied For
éed\" 92 é 77 63 Not Applicable
e Country ap Country 5. Certificate of Status Desired O gS.OO A.dditional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agem
Name
}ngLE}’ﬁNgFA'éES-i- P.A. Street Address (P.O. Box Number is Not Accepltable}
SUITE A
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and ttte it applcacie. (NOTE Ragstered Agmt signatyre ¢ aqunred when re\nslanng) DATE
FILE N(}W"1 FEE IS $50 DO
Make Check Payable to Fiorida Department of Slate
R _.DuerMav12°04 R
9, MANAGING MEMBERSIMANAGERS 10. ' ADDITIONS  CHANGES
e MGRM [ oekte T MERM Hcrage [ Avdiion
NAVE GIGLER, BILL NAME GILLER, WIlbZAm T.
STREET ADDAESS | 526 N. WASHINGTON STREET SREETACORESS | woq e 4 W ASHTAGTI? ST
omY-sT-27 INAPERVILLE IL 60563 CITY-ST-7IP VAP EQVILLE TL bosbd
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME WELDON, RICHARD NAME
STREET ADDRESS 101 MAIN STREET, SUITE A STREET AGDRESS
CiTY-ST-2IP SAFETY HARBOR FL 34695 CiTY-ST- 2P
TILE MGRM [ Delete TITLE [ change ] Addition
NAME RUNNELLS, KENT NAME
STREET AIDRESS 101 MAIN STREET, SUITE A STREET ADDRESS -
CTY-§1-21P SAFETY HARBOR FL 34695 CIry-5T-ZiP
TmE 1 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP oIy §7-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITy-ST-2IP
TILE [ Deiete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST.7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’9%4 Litlan T bigler  mpam j//é/rﬂ/ §79 36929

v

SIGNATURE KRD T¥PED 5}}6«50 ) JEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRIRIZED REPRESENTATIVE Daef Daytme Phone ¥




