+:2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000037430

1. Entity Name
GIGWELRUN HOLDINGS, LLC

Principal Place of Business Mailing Address

GIGLER STATE FARM AGENCY GIGLER STATE FARM AGENCY
526 N. WASHINGTON STREET 526 N. WASHINGTON STREET
NAPERVILLE, Il. 60563 NAPERVILLE, IL 60563

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 A
Secretary of State

LR

04082008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0267763 Not Applicable
i ; $5.00 Aaditional
5. Certificate of Status Desired il Foe Requied

8. Name and Address of Cumrent Registered Agent

KENT RUNNELLS, P.A.

101 MAIN STREET

SUTE A

SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am faméliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prifiec rutie o tegitemec atiet and e i applicable (NOTE: Registered AQend tigzraciure recuirac when rsinstating) DATE

FILE NOWIl! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

O5/0703-00101-070 133, 7

(¥

9. MANAGING MEMBERS /MANAGERS
TALE MGRM
NAME GIGLER, WILLIAM J

STREET ADDARESS | 526 N. WASHINGTON STREET
CiTY-51-20P NAPERVILLE, IL 60563

me MGRM

NAME WELDON, RICHARD

STREET ADDRESS | 101 MAIN STREET, SUITE A
CITY-ST-TP SAFETY HARBOR, FI. 34695

TME MGRM

NAME RUNNELLS, KENT

STREET ADDRESS | 101 MAIN STREET, SUITE A
CIFY-5T-2p SAFETY HARBOR, FL 34695

TALE

NAME

STREET ADDRESS
Cery-51-21P

TMLE

NAME

STREEY ADDRESS
CAY-ST-21P

TLE L -

NAME '
s

cIy-S1-2P

I e TTRT e
S et AU R

DO NOT WRITE
IN THIS SPACE

™ i

1. | heraby Certify that trie informatiom;supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Sttités. | furiner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chepter 608, Fiorida Statutes,

SIGNATURE: /L

Yl i) amy 539 35557

S e
¢

OoR AP FIGNING MANAGING MEMEER, OR AUTHORZED REPREZENTATIVE

Daytime




