FILED

2006 LIMITED LIABILITY COMPANY Mar 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000033775 03-17-2006 90030 002 50.00
1. Entity Name
GILOU & KIKA INVESTMENTS, LLC
Principal Place of Business Mailing Address
43 5. ATIANTIC AVENUE 43 5. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL. 32118
R RS AU A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FEl Number Applied For
oo NOT APPLICABLE -— Not Applicable | -
Zip Country Zip Country 5. Certificate of Status Desired (| $5 00 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYARA, GILBERT -
43 S. ATLANTIC AVENU
DAYTONA BEACH, FL 32118

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

*SIGNATURE -
! - © Signatare, typed or printed name of registered agent and tille if applicabla. (NOTE: Reyislered Agenl signalure required when reinstating)
Filing Fee is $50.00 e
", Due by May 1 2006 -
P e i N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMMLE MGR ’ O Deete TITLE [ Change (] Addition
NAME MYARA, GILBERT i NAME
STREET ADDRESS | 43 S. ATLANTIC AVENUE STREET ADDRESS
CITY-51-ZIP DAYTONA BEACH, FL 32118 CITY-81-2P
TNMLE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) CITY-51-2P )
TMLE ] Dalete TTE ) - " TOThange [ Adaltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmeE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O3 Detete TITLE 0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not quaflify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ave the sama legal effect as if made under cath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that gy signature shal
limited liakility company g the receiver or trusiee empiw

thi

SIGNATURE: L

'S\ 1y (0;- He-213.350

-
SIGNATURE AND ED aﬁ‘PRr?ED NAME%IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

N



