FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe ofe >fe
DOCUMENT # L04000033775 04-30-2008 90056 001 555.00
1. Eniity Name
GILOU & KIKA INVESTMENTS, LLC
Principa! Place of Business Mailing Address 'j U U UJ4<00
43 5. ATLANTIC AVENUE 43 5. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
TS T ST W T R
Suita, Apt. #, etc. Suits, Apt. #, etc. 03152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired ] Eese‘gg‘ Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MYARA, GILBERT
43 S. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Accaptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registered agent 8nd tile 1if applicable (NOTE: Regaterad Agent signature required when resnstating} DATE

. FILE NOWI! FEE IS $138.75 Make chack payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O delete TITLE [ Change [ Addition
NAME MYARA, GILBERT NAME
STREET ADDRESS [ 43 S. ATLANTIC AVENUE STREET ADDRESS
CITY-§T-2P DAYTONA BEACH, FL 32118 CITY-Si-2iP
TILE O petete TIMLE [ Change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1- 29 CITY-51-209
TILE O Delete TNE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1.71P CITY-ST-2IP
TMLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1- 29 CITY-ST-2IP
TME O ceiete TLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2IP CITY-ST- 2P

11. | hareby certify that the information supplied with this filing dosas not qualify for 1

indicated on this report is trffle and accurate and that my signature shall have th
limited liability company or ﬁlver or irgslpe em% £ ig
SIGNATURE: X : 8 3~42-08 356-237- 5334

SIGNATURE AND TYPED OR P\:rfﬁo NAME OPSIDNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phons ¢

exsmptions contained in Chapter 119, Rorida Statutes. I lurther certify that the information
ame iegal allect as it made under cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

N




