FILED
2007 LM NNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L04000022795 ecretary of State
OE GILES LLC 04-23-2007 90370 048 ****50.00
Principal Place of Business Mailing Address.
2510S5CTE 2510SCTE
ELLENTON, FL 34222 US ELLENTON, FL 34222 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l iIl]{IH ||] Ilm IM] lI][I “m nm II"I {ml “‘H ||l|| ll!ll |MI ’ “ll
371 3% Ave E 371t 35 Ave. £,
Suite, Apt. #, eic. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E0S3 (12/06)
ity & State iy & State 4. FEt Number Applied For
alme ++ (2] F / 9. alnetto F f a. NOT APPLICABLE Not Applicable
Zip Country Zip Caountry - . 5.00 Additiona!
3|1 21 l mawrq ‘l'f'& ? ‘iﬂ-l l quq 5. Centificate of Stalus Desired i1 ?ee Required na
8. Name and Add: of Current Regi d Agont 7. Name and Address of New Registered Agent
Name
GILES, JOE W JR Joe . Gles Tr.
25105 CTE Street Address (P.O. Box Number is Not Acceptable)

ELLENTON, FL 34222

3711 35S Awe £, _
y > Laimeto FL [ * %92 \

-

e M Mot/ [-25-07

ratute, typed o pxinted name of mg‘.sn}ﬂ agent and tille it apphcable (NOTE: Registared Agent signaiufe requicsd when reinstating) DATE
Filing Foe is $50.00 Make check payable to }
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES -~
TILE MGR O velete TIME Maaa gcr U’Erange 1] Addition
NAME GILES, JOE W JR NAME Toe ), G \el T
STREET ADORESS | 2510 5CTE SIREETADDRESS | 271V 35 Ave E
CIFY-5T-2P ELLENTON, FL. 34222 CITY-51-3P Paimetyo Fla. 2%221%
HILE [ petete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
FITLE U Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP Ciy-ST-2P
TITLE [ Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SnY-ST-7P
TITLE [ Delete TME O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CIFY-SI- 7P

11. | hereby certify that the information suppited with this filing does nol gualify lor the exernptions contained in Chapter 119, Fiorida Statutes. |-further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited %iability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[-28-01 Q41- 702 - 7523

MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Daytrma Fhone #

SIGNATURE:




