2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000055775

1. Entity Name
DOUG GILLESPIE, LLC

Principél Place of Businass

04307 ALLEN ROAD
EgUJTT.AND PARK FL 34731

Mailing Address
P.Q. BOX 265

LFJI&’!,UITLAND PARK FL 34731

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

Apr 22,2005 8:00 am

ecretary of State

04-22-2005 90044 034 ****50.00

cUUHULL/

MR

Il

il

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
/| Not Applicabla
Zp Country Zip Country 5. Ceriificate of Status Desied [ 99-00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '

- DOUG, GICLESPIE =~ -
04307 ALLEN ROAD :
FRUITLAND PARK FL 34731

_ Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .
Signature, yped of printed name of registered agenl and itk it applicable {NOTE: Registered Agent signatura requited when lainstaling) DATE
9. MANAGING MEMBERS /MANAGERS | 10 ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME DOUG, GILLESPIE NAME
STREET ADBRESS | 04307 ALLEN ROAD STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-7P
LE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-2P
TITEE O Delete TINLE _[Jchangs [ Additien
NAME B NAME
STREET ADDRESS | STREET ADDRESS
e e |t m = e —— L~ e - e e mmt  tm e = e - -
CITY-ST-21P - CITY-S1-21P
WILE [ pelets TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2Ip CITY-ST- 20
TITLE [ Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
LINY-Si-7iF CHTY-ST-Z7IP
TITLE [ pelete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this fittng does not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company er the receiver or trustee empowered to execute this repon as required by Chapter 60E, Florida Statutes.

o fPc

SIGNATURE AND TYPED OR PHRTED NAME OF SIGNING MANAS

SIGNATURE:

IG MEMBER, uhﬁcen. OR AUTHORIZED REPRESENTATIVE

7/2/95* 353 263 102)

Date Dayume Fhona ¥




