FILED

2005 LIMITED LIABILITY Sep 09, 2005 8:00 am
ANNUAL REPORSI:'OMPANY Sgcretary of State

DOCUMENT # L04000003504 09-09-2005 90115 048 ****50.00
1. Entity Name
CHARLES A. GILMORE, LLC
T

Principal Place of Business Mailing Address o .
2310 COLTON DRIVE 2310 COLTON DRIVE )
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
e S —— (A A

Lrjouds 23lg Colton frive

e, , elc. . L _
fe. Aol &, eic 07062005  Chg-LLC CRRE0S3 (10/03) ‘
City & Stat ' i City & State 4. FEI pugiber Applied For
_ s 7&/\0@ ! /C / 9{/__0/0» pd %5? [ 02 Not Applicable
‘3 é yz i /%q N w ap Country §. Certificate of Status Deslred O i&ggﬂ“gﬂmaf
6, Name and Address of/Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
GILMORE, CHARLES A
2310 COLTON DRIVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL l Zip Coda

8. Tha above namad entity submits this statement for the purpose of changing !ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
. fyped or printad narmia of ragistaned agent and tite il appicable. (NOTE: Ragisterad AQant signaturs raquirad when rainstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by emnber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e MGRM I3 pelete me O Crange [ Addition
NAME GILMORE, CHARLES A RAME
STREET ADDRESS | 2310 COLTON DRIVE STREET ADDRESS
CTY-$T-7P ORLANDO, FL 32822 CIFY-51-20F
e ' O Delete e [0 Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-$T-29 CITY-5T-2P
TmeE [ pelete TmE [ Change  [J Addltion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
oTY-51-1P CITY-$T-2P
e O Detete THLE DOoenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- P CITY-ST-7F
me 7 Delete e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P cifY-5T- 29
THLE [ belete TIILE [ Cranga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P C7Y-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true 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
limitad liabllity company of the receiver of u'u7lea empowered

. ‘ L )
Lot (Hockos/l o lmee 9~3’—05‘g4>0;:/c/oé

MANAGING NEMDER, MANAGER, OR AUTHORZED REPHESENTATIVE Oxta Daytire Pione #

execute this report as required by Chapter 508, Florida Stahutes.

TYPED OR PRINTED MAME OF




