2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90033 018 ****50.00

DOCUMENT # L03000055775

1. Enlity Name
DOUG GILLESPIE, LLC

Principal Place of Busincss Mailing Address

04307 ALLEN ROAD P.0. BOX 265
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us us

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOQRE CR2E0S3 (10:"06)
City & Stale Cily & Slate 4, FE| Number Applied For
NO-T APPLICABLE Nol Applicable
C 1! i et
Zp ountry Zip Counlry 8. Corlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DOUG, GILLESPIE

04307 ALLEN ROAD Sireet Address (P.O. Box Number is Not Acceplable}

FRUITLAND PARK FL 34731

City

FL l Zip Code

8. The above named enlity submils this statement for the purposc of changing ils registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agonL..

SIGNATURE

Sgnatute, yped o oprnicd rame of registered agent and Lile 1 applicaole, (NOTE. Regsleren Agent signanie sequired when rginstanng} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
2 Due By May 1, 2007
g, MANAGING MEMBERSf MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - O Datete TIILE (1 Change  [J Addilion
NAME | DOUG, GILLESPIE i NAME
STREET ADDRESS | 04307 ALLEN ROAD ~ STREE] ADDRESS
GIY-5T-7P | FRUITLAND PARK FL 34731 oy SI- 2P
TILE O pelete it T Change [ Addition
NAME NAML
SIREET ADDRESS STREE ADDRESS
CITY-ST-4IP clly-81-71p
e [ petele T [ Change [ Addilion
NAME NAML
STREET ACDRESS SIAFE| ADDRESS
CITY-S7-2IP GITY-S1- 2P
TITLE 3 Desete T {J change  [] Addilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIFY- 87-2IP CITY Si- 2P
MITLE O Delete nm [ change  [] Aadition
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
CITY-S1-2IP CITY -sI-2P
TITLE O oelele mr [ Change ] Addition
NAME NAMI
SIREEY ADDRESS SIRLE ) ADDRESS
CITY-ST-2IP CITY - $1-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions conlained in Section 112, Flerida Statules. | further certify thal the information
indicated on this report is lrue and accurale and hat my signature shall have lhe same legal effect as if made under oath lhal | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @WAO 5/ /ém,w %//5 by

SIGNATURE AND TYPED %mmeu NAME OF SIGNING w\%a MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare

353 Je2 163D

Baynume Pricre »




