2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # L04000020534 Secretary of State

1. Entity Name )

GILTEX LLC 01-18-2005 90186 045 ****50.00

Principal Place of Business Mailing Address

1818 SAGEWAY DR. 1818 SAGEWAY DR. ~

ATTN: MITCHELL E. GILBERG ATTN: MITCHELL E. GILBERG 2 0 0 0 2 6 0 b

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

R v OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20 -0 % qQ 6 8'5 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired (M| ?ese-ggq lﬁ?ciltional

6. Name and Addresas of Current Registered Agent

PIERCE, ROBERT A

7. Name and Address of New Registered Agent

= . Name - - -

227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

T
SIGNATURE ____ -
Signature, typec or printad name of regisiered agent and litle if applicable. (NOTE: Ragistersd Agent signature required when reinstating) .., bare
-Filing Fee is $50.00 ’ B ' Make check payable to
Due by May 1, 2005 Florida Dapartment ot State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES R
TiLE MGRM O pelete TIMLE [Jchange [ Addition
NAME MiTcHeLL (QILBER(G NAME
STRECTADDRESS (1918 SAGEWAY DRIVE STAEET ADDRESS
Gt | YALLAWASSEE, B 323e3 CIY-5T-2P
TME MGR A 1 Detete TITLE ClcChange [ Addition
NAME JACRUE GILBERG NAME
STRETADDRESS |11 8 SAGEWAY DRWE STREET ADORESS
OMY-ST-2P [y | L AMASEEE, FL 32323 CITY-5T-21P
| Tme - . R i " ME _ B [J Ctange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-7P CATY-ST-2P
TITLE O pelets TME Ochange [ Addition
NAME NAME
STREET ADDRESS | sReET ADDRESS
CITY-ST-2P emy-s1-7P
TITLE O petets N : [dcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-ZP - CITY-ST-ZP

11. I hereby ¢ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

-

~

QIGNATIIRF- MITCGELL GLBERGE  O\-'S-05  (3s9)244-o4Sy



