2006 LIMITED LIABILIhTY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000024024

1. Entity Name

FILED
Aug 29,2006 08:00 AN
Secretary of State

C R GILLEN, L.L.C. -";-
L
Principal Place of Business Mailing Address
1415 JEFFERSON AVENUE 1415 JEFFERSON AVENUE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33872
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite. Apt, #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & Slate 4. FEI Number 16-1712231 Applied Far
Not Appiicabla
ap Gouniry Zp Gourtry 8. Cenficate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HENDRY, HARRY O
2242 MAIN STREET
FORT MYERS FL 33972

Street Address (P.0. Box Number is Nat Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or botn, in the State of Florida. | am femiiar with, and accept the

obhkgatons of registered agent.

SIGNATURE
Sgnature, typed or pnnilad nama of registered agert and btia ¥ appicaile (NOT‘E Registarsa agml sgnatura recuired wharn reinstating) DATE

9, MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES

T MGR . [ Oelete WIE [J change [ Addivon
NAME GILLEN, CHARLES R NANE

STRECT ADDRESs | 1415 JEFFERSON AVENUE STREET ADDRESS U NE7CEag

oiv-si-2e | LEHIGH ACRES FL 33972 GIV-ST-2P Ng/29/05-20005-023 55, 10

TIHLE 7 Delete TMLE O change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CHTY-ST- 2P

TITLE £ Delete TITLE [ cnange ] Adartion
NAME NAME,

SIREET ADDRESS TREET ADDRESS

CTY-ST-21P CITY-87- 2P

TMLE [ pelete TILE [ change  [] Addition
- NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T- 219 CITY-ST7-2IP

TITLE [ Delete TIME [ crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP oTY-§7-21P

TINE O pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information indicated on|
this report is trua and accurate ang that my signatura shall have the sams lega! effect as if made under oath; that | am a managing member or manager of the Lmitea liakilty company

or the receiver or trustee empowered to execute this report as req

SIGNATURE: %@5«/ / /

ter 608, Florida Statutes.

Charles RA, Ngw 8//&/04,-. 93 /50

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNrKAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daybma Phone 4



