2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000019551 Secretary of State
1. Enlity Name b
bl 03-23-2005 90243 007 ****50.00
GIDEON ENTERPRISES, LLC
Principal Place of Business Mailing Address
706 EAGLE PIONTE SOUTH 706 EAGLE PIONTE SCUTH
KISSIMMEE FL 34746 KISSIMMEE FL 34746 g"\ 428 11
us . 200¢
Suite, At #, ete. . o | cuteAptew X _ 1stMOORE ~ _ CR2E083 (10/04). ____ . _
City&State . __ . .= __,_City_& State- .-— - R —4~FErNumber 1 TApplied For
A o — ST R L OE' 8‘53 25 Not Applicable
Zp Coun_?,}y;f;_ - Zip Country 5. Certificate of Status Desired O gese ggﬂ‘:;’:&“""a‘" -
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
—_—— e —— ~ —— —_ - Namg - —_— e ——— — o~
?&REIAAGEgEE)I;TE SOUTH Street Address {P.C. Box Number is Not Acceplable)

KISSIMMEE FL 34746 .

, - City FL | 2°Code

8. The above a-amed shtity s&bmﬂs this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl!gauons of reglstered agent.

SIGNATURE -
Siinature, lyped of punted name of registered agent and ita ¢ applizabla (NOTE Regisiared Agent signatule raquirad when reinstaling ) DATE

i Dua By Mayl '2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM 2 pelete TILE 3 change [ Addilion
NAME GARCIA, JOSE H NAME
SIREET ADDRESS | 706 EAGLE POINTE SUREET ADDRESS
oY-ST-2P | KISSIMMEE FL 34746 CITY-S7-2P
UILE O oetete - - F m MERMW] - [ Change~[EKmilion]
HAME NAME ROSARIA GA weiA :
STREET ADDRESS . STREETADDRESS | V06 €q,’,1{, Peivhe
CIy-ST-2P CITY-ST-21P kr‘yjfwj FC 3472y b
THLE [ pelete TIHE [ change [ Addgition
NAME NAME

TSR AGDRESS | T e ST e T REE T ATDRESS ™
CiTY-51-20P CITY-S1-2IF
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SI-7Ip CITY-Si- 2P
TILE J Delete TITLE [J change  [] Addition
HAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-53- 2% CNTY-S1-2IP
ThLe (] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sr-zip CHY-51-2P

11. Fhereby certify that the information supplied with this filing does not qualify for the exernption 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 oalh; that | am a managing member or manager of the
limited liakility company or thg,receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: A J% /// Mree  TSOSE [ fnreas PRESDATR 3/

SIGN TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dayl:me Fhone ¢




