2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 11, 2005 8:00 am

DOCUMENT # L04000024024 Secretary of State
C RGILLEN, LLC 08-11-2005 90066 038 ****55.00
Principal Place of Business Mailing Address

1415 JEFFERSON AVENUE 1415 JEFFERSON AVENUE

TR
2. P_rincipal Place of Business 3. Mailing Addrass

[#5 deflersow Ave  /4(S JeFerSO) PASE

Suite, Apl. #, etc. _ Suite, Apt. #, efc. 2nd MOORE CR2E0B3 (5/05)

City & State City & State 4, FEl Number Applied For
16/75)/; ACLES  FA Lehugh RCAaCS FL fe =7/ A2 3/ Not Applicable
?)%g q n Y Coutr;ryg A ,g?.b C' f) 9\ Cocn)tiyg ﬂ 5. Certificate of Status Desired Br Ei'ggq:ird:fo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QE‘%DGXiﬁé?gEEQr Street Address (P,Q, Box Number is Not Acceptable)

FORT MYERS FL 33972

City F L Zip Code

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

SIGNATURE
Signature, typed or pinled name d registered agani and Uik d apphkcabla {NOTE Regisiaiad Agani sgnalure requirad when re:rstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS/CHANGES
HILE .| MGR O Delete TITLE [ change [ Addition
NAME GILLEN, CHARLES R NAME
STREET ADDRESS | 1415 JEFFERSON AVENUE STREET ADDRESS
CITY-ST-71P LEHIGH ACRES FL 33972 CITY-S1-2IP
THLE O celet TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-S57-2IP CITY-Si-2IP
e - - 7 Delete e - [J Change-  [Z3 Acdition
MAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 1 Delete TIE I Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
me O elee T D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2p CITY-ST-2IP
TITLE 3 pelet TITLE Cchange  [J Addition
HAME HAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7iP

11. t hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerseNo execute this report as required by Chaptar 608, Florida Statutes.

LA

G MA MEMBER, #R. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE




