2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000055775 SER Apr 16, 2008 08:00 Al
1. Entty Name NS AV
.- Secretary of State

DOUG GILLESPIE, LLC
Principzal Piace of Businass Malling Address
04307 ALLEN ROAD P.O. BOX 265
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
2. Prncpat Place of Business - Mo P.O. Bux # 3. Making Address

Suite, AptL. #. el Sute. ApL #, etc 18t MOORE CR2ZEQ83 {10/07)

Cily & Staze City & State 4. FEI Number Applied For

NO-T APPLICABLE Mo Appican
7 . Tio unt
Zip Country Zip Couniry 5. Cericate of Staws Dasirad O gese.ggﬁ?ecgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUG, GILLESPIE

04307 ALLEN HOAD Street Address (PO Box Number is Not Acceman’s)

FRUITLAND PARK FL 34731

City FL Zp Code

8. The above named entity subsmils s statemen: 7o~ the purpose of changing i's registered office or registered agent. or goth, in the State of Florida. | am farmibar with, and accept
the obiigatiers of registered agernt.

N O PP 6‘-//05 i

S b re, ped 7 o2 e name of rog s rad agarlend | ke | eop aat {MNOTE Aagctarad Agert s goaluee regored #nen ensaling; BATE

a, MANAGING MEMBERS / MAT\AGEHS 10. ADDITIONS /CHANGES

TITLE MGR O Deleie i e [ Crange [ Addition
HAME DOUG, GILLESPIE NAME L0000 ‘}:::5

STRECTANDTSS (04307 ALLEN ROAD STREET ADGRESS D e -a0029-002 138,75
Clry-57-2IP FRUITLAND PARK FL 34731 Ciry-S7-ZP

i L Deiee Tt O Change [ Adduinn
HAME RAMT,

STREET ADORESS STREET ALGFESS

CIY-S1- 2P CIY-S5- 2P

T [ Dalete nix [ Change  [7] Additon
HAME HAME

STREET ANDRLSS STREET ALDRESS

LTy -5T-7I CiY-§1-7P

T O tetete TITLE [ Change 1 Addition
HAME 1AME

STREET ADUALSS SIKEL] ALDRESS

BITY-ST-7P CITY- §7-2F

HILE L2 tejete TITE [JChanpe [ Addition
NakE NAME

STACET ADLKESS STREET ADDRESS

CITy-31-21p CITY- 51 2ip

TME O petrge TMiE Dl change [ Addmon
NAME NAME

STREET ADDRESS STREET ALOFESS

CRY-ST-2P CITY 51 2F

T1. | herahy certfy that the information supplied with this filng does ot quakly for the exemptions contained in Section 118, Flonda Saictes | turther cerhily that the information
indicated on this repori is true and accurate and that my signature shall have the same Iegal etlect as it made under oatn: mat | am a managing member of manages of the
lemiled Lability company or the recelver or rusiee empowered 10 execute this report as required by Chapter 808, Fluriua Stawles.,

SIGNATURE: @ o f’/&és’ A 267 143D

SIGNATURE AND TYPED AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crale Catrra P o &

~

PRINTED RAME OF SIGNING




