| . FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L04000003109 .~-.. ™= =

1. Entity Name
GILLEY'S CUSTOM HOMES L.L.C.

Princloal Place of Business Matling Address
3457 S. SALFORD BLVD 3451 S. SALFQRD BLVD R 4
Né)RTHPORT FL 34287 lItllgHTHF’OFlT FL 34287
u
i
2. Principal Place ot Businaess . 3. Mailing Address . Iulﬂ]“ lﬂ"m"“ ||m “‘II '.:’ ”[Inml mll"’”m
Swite, Apt. #, etc. s;.uim. Apt. ¥, elc. ' 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied Fo
A- 2983455 Not Aepic
ap County Zip Country ) ) £5.00 acditional
5. Certificate of Status Desired 0 Feo Raquirad
' 6. Name and Addreas of Currant Ragistered Agant 7. Name and Address of New Registered Agent
enLzoom B W 7950 . /A —
T S - . - —_——— - - - - ay —y— - — e g o - - -
LEGALZOOM NEVADA INC Sireat Adgress {P.O. Bax Number is Rt Accetable) )
44 W. FLAGLER ST. R 1 I z\vd.
SUITE 675 -~
MIAMI FL 33130 .o .
City Coda
N\ OV FL | 88359

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida, | am familiar with, and acc

the obligations of tegisiaran ansnt + -
< - » .
SIGNATURE """ %
s, tyred o praled et of dartide O s # apoixcsble

DATE
i Y

9. ] MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

THLE MGRM O Gelets TITLE Dichangs [ Add
NAME GILLEY, BRANDCN S HAME

STREET ADORESS | 3451 S. SALFORD BLVD STREE ADDRESS
onv-st-7P |NORTHPORT FL 34267 CIvY-ST- 7P

UrLE MGRM 1 Delete TIRLE O Change [ Add
HAME GILLEY, BILLY J HAME

STREET ADDRESS | 3451 S. SALFORD BLVD SIREET ADORESS

Cily-57-2IP NORTHPORT FL 34287 CIIY-51-2P

Tme {J Delere LT Clchange [ Acd
NAME T T ’ : MAME ’ = - -

STREET ADDRESS STREET ADDRESS
TCiy-srapT ] - -—— —— — ‘Fawsiw _ — ——— - —— -

IE O peletn e Ocrange [Jax
R RAME

STREET ADDRESS STREET ADDRESS o =

CHY-ST.2IP . CITY-51. 7P o o

MLE ) Detots IE X ZOThee [k
NAME | T =

STREET ADDRESS STREE 1 ADDRESS w ',;g )

ol RS T : ' CITY-Si. 2P - L ;

e [ Detess WILE > SC1CHge Dad
NAME ) NAME B D=v

STREEF ADDRLSS . ' STREEE ADDRESS ® v

CIrY-$¥- 21 . . CITY-51.2P N =Zx

11. | hereby certify Ihat the information supplied with this fiing does not-qualily fof the exemption siated in Section 119,07(3Xi). Florida Statutes. | I5WRer carph et the informatic
indicated on #is report is true and accurate and that my signatura shall have the same iegal effect as it made under oath; that | am a managing membsr o manager of the
Uimited liability company of the receiver or truslee empowergd to execute this repon as required by Chapter 608, Florida Statutas. [92]

HR) 05 A ae-us

Daryurm Phore £

SIGNATURE:

SCNATURE AND OR PRINTED NAME OF AL OR AUT TATIVE




