2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # L03000048943 i Secretary of State
1. Entity Name
GILOT, LLC
Princlpal Place of Business T Mailing Address
2969 ST. JOHNS AVENUE, #A13 29009 ST. JOHNS AVENUE, #/13
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 -
— I RER R A
04072005No Chg-tLGC CR2EQ083 (10/03)
DO NOT WR'TE iN THIS SPACE 4. FE! Number . Applied For
45-2173763 . Hot Applicable
5. Corlificate of Status Desired o . ‘Eese'gg“ﬁfi""ma’

§. Name and Address of Current Registered Agent

595 LEXINGTON AVENUE, SUITE #100 DO NOT WRITE

JACKSONVILLE, FL. 32210-2058 IN THIS SPACE

8. The above named entity subrits this statament for the purpose of changing Tts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signgtura, typed or prirtad name of registared agent and tite if applcabie. (NOTE Registerad Agent signatur required when refhstating DATE

Filing Feeo is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS ' ' :
TILE MGR ) -
HAME NYGAARD, PATRIGIA

STREETADDRESS | 2008 ST. JOHNS AVENUE, #4132
CrY-ST-0F JACKSONVILLE, Fi. 32205

TLE

HAME ¥ =k
L aonnosEag
zrr::gﬁ;ﬁess Q447 aah 1%1

i
-4 50,00

TILE
HAME

amsar DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ABDRESS
CIYY -sT-2P

TME

HAME

STREET ADDRESS
Cy-sT-2p

1. | hereby certify that the information supplied wim_th75hjmg. does not anTIfy for the exemption stated in Seciion 119.07(3[2'10), Florida Statutes. | further certify that the Information
indicated on this report is true and accurata and that my signature shall have the same legal effact as if mads under catn, that [ am a managing member or manager of the
limited fiability company @ raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ {/dssa) AN g %ﬂb{ 23, 05 P0¥-387-9%,

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING mmméﬁﬁﬁ R, Ot AUTHORIZED REPRESENTATIVE Daytime Pharg #

—



