2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 10, 2004 8:00 am

DOCUMENT # L03000057047 Secretary of State
1. Enlity Nay
GILnL BUTEDERS LLC 02-10-2004 90108 007 ****50.00
Principal Place of Business Mailing Address
17917 SOUTH US 441 17917 SOUTH US 441 -
MICANOPY, FL 32667 US MICANCPY, FL 32667 US
P [ (GERFE AR I ARKR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
20 -dSZZS’d? N Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | gg‘ggqadr::iow
6. Nama and Address of Cutrent Ragistered Agent 7. Name and Address of Now Heglistered Agent
Name
GlLL, JAMES M _ -
17917 SOUTH US 441 - T Streel-Address (P.Q. Box Number is Not Acceptable) - - -
MICANOPY, FL. 32667
City FL Zip Code

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

SIGNATURE

Signatire, typed of prirtad nama of registerad agent and ttle f Apphcabie. (NOTE: F Apest ecuaed

Filing Foe is $50.00

Due by May 1, 2004

9. ’ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM 3 peiete TRE O cange [ Addition
NAME GILL, JAMES M HAME

STREETADDRESS | 17917 SOUTH US 441 STREET ADDRESS

CiTY-51- 27 MICANOPY, FL 32667 CIyY-S1-2P

ME T Deleie TTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CTY-SI-2P

TILE {7 pelete TTiE Cicrange ] Addition
STREET ADDRESS 1 STREET ADDAESS

oAyY-si-2p %) CY-ST-2P

me - [~ - ‘ ' Croees — TE= S <) = -t - o7t~ Elcmnge T [ asdtion
NAME RAME

STREET ADDRESS ’ STREET ADDRESS

CTY-S1-20 CITY-ST-2P

e 7 pelete TTLE . O Charge [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-57-2P

e ] etete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

R BITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue 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 liability comparty of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Ferida Statutes. v -

SIGNATURE: M 7, H00 5{ M’—df% 352 4de-H1s

mmmmwmmmnmnmmnmmnmnm Daytime Phona #

I/



