FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # L03000057400 05-09-2005 90048 044 ***1 50,00
1. Entity Name
BRENDAN GILLESPIE ENTERPRISES, LLC
Principal Place of Business Mailing Address . X
12057 ELDRON ST 12057 ELDRON ST 14&1 695?
SPRING HiLL, FL 34608 SPRING HILL, FL. 34608
ite, Apt. #, . ite, ApL. #, elc.
Suite, Apt. #, etc Suite, Apl. #, el 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
41-2124197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : Mame- - : T et —
GILLESPIE, BRENDAN
12057 ELDRON ST Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn famiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed name of regisiered agent and tlia if applicable. {NOTE: Regklured Agent signature roquired when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
HAME BRENDAN, GILLESPIE J NAME
STREET ADDRESS | 12057 ELDRON STREET STREET ADDRESS
CITY-ST-21P SPRING HILL, FL. 34608 CITY-8T-21P
TITLE ] Detere TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 71 Delete TILE [ Change [ Addition
NAME  * NAME
— STREET ADBRESS — - : STREET ADORESS -
CITY-§T-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ] Delete TILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-219 CITY-ST-2IP
TiLE [ petete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
11. thereby certify that the infgrmation suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report j& fue and accurate and thal my signature shafl have the same legal elfect as if made under oath; that | am a managing member or manager of the
lirnited liability compal the receiver or trustee empowered %0 execute this repon as raquirad by Chapter 608, Florida Statutes.
c .
-
Precl Wegry 51|09 2-650-77
SIGNATURE AND TYPED ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daytime Phone #




