FILED

Feb 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-02-2006 90094 046 ***150.00

DOCUMENT # L0O3000057400
1. Entity Name
BRENDAN GILLESPIE ENTERPRISES, LLC
Principal Place of Business Mailing Address
3492 TOMABAWK AVE 3492 TOMAHAWK AVE
SPRING HILL, FL 34606 SPRING HILL, FL 34806
T TS AU
Suite, Apt. #, etc. Suite, Apl. #, efc. 01212006 Chg-LLC CREEOS3 (11/05)
City & Siate City & Stale 4. FEI Number Applied For
41-2124197 Not Applicable
Zp Country Zn Country 5. Cerlificate of Stalus Desired ) ?i'ggql':?:é”o"al
6. Nama and Address of Current Registered Agent 7. Name and Add of New Regh d Agent
N Name :
GILLESPIE, BRENDAN
12057 ELDRON ST Street Address (P.0. Bax Number is Not Acceptable}
SPRING HILL, FL 34608
City FL I Zip Cone

. 8. The above named entily submits this statement for the purpase of changing its registered ollice or registered agenl. or both. in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

A

'
:SIGNATURE

Signature, Iypad of printest name of tegisterea agent and tite if applcabie (NOTE. Registered Agert signature required when reinstating)

Filing Fee is $50,00
Due by May 1, 2006

.

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TITLE [ Change  [J Addilion
NAME BRENDAN, GILLESPIE J NAME

STREET ADDRESS | 3492 TOMAHAWK AVE STREET ADCRESS

Ciry-ST-21P SPRING HILL, FL 34606 CITY-81-21P

Mg [ Detere e [ Change ] Addition
NAME NAME

SYREET ADIDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O Delee TRLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P . L. e ——
WhE - . T Dpelete TLE [Ichange [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-SI-7P CTY-ST-27IP

TITLE 3 Delete TITLE O Change [ Addition
NeME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST.2P CITY-ST-21P

TILE O oetete TITLE ] Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-S1-2iP CITY-ST-2IP

11. | hereby certify thal the information su|
indicated on this report is lrue and
limited liability company or the regéi

lied with this {iling does not qualify for the exemptions contained in Chapter 119, FAorida Statutes. | further centify Ihat the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 o1 Irustee empowered (0 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: L h - | ‘,,;50 106 e

FGNATURE AND TYPED QR PRINTFDRAEE OF OR ALl REP/




