2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000057047

1. Entity Name

GILL BUILDERS, LLC

.
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FILED
Jul 31,2008 08:00 AM
Secretary of State

Principal Place of Business

17917 SOUTH US 441
MICANOPY, FL. 32667

Mailing Address

17917 SOUTH US 441
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the obligations of registered agent.
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DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008
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liability company did not receive the prior notice,
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