2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 05, 2005 8:00 am

DOCUMENT # L04000034833 Secretary of State
1. Entity Name _05_
T. GILL PROPERTIES, LLC 07-05-2005 90001 002 ****50.00
Principal Place of Business Mailing Address
4300 SOUTH DAVIE ROAD 4900 SQUTH DAVIE ROAD
DAVIE, FL 33314 DAVIE, L 33314
s ST A0 O E
Suite, Apt. #, efc. Suite. Apt. ¥, etc. 06202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desied [ fg-ggq Adddoral
6. Name and Adkress of Current Registored Agent 7. Name and Address of New Registered Agent

Name

BALDOVIN, PAUL A JR.
BUTZEL LONG, P.C. Street Address (P.O. Box Number is Not Acceptable)

1200 NORTH FEDERAL HIGHWAY, SUITE 420
BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE
Signature, yped or pried nama of agerd and ttle f {NOTE: Registemd Agerit 3:gndiurd recpured when renstateg) DATE
Flling Fee Is $30.00 Make check payable to
by baer 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O petere TME [ crange ] Addition
NAME GILL, THOMAS F NAME
STREETADORESS | 4900 SOUTH DAVIE ROAD STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33314 CiTY-5T-2P
E 2] Detete TE [Jchange [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-53-2P
e [ petete TMLE Clchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-ST-2P cay-51-2P
TE O petete TmE cCrange [ Aodition
RAME MNAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-S1-2P
TILE [ pelete TE O crange [T Aacition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIY-$T1-2
LE 1 Delets TME [ Change [ Adcitian
MNAMF HAME
STREET ADORESS STREET ADDRESS
GITY-$T-2P CTY-§T-29

11, | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3X(i), Florida Stawtes. | further certify that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member o manager of the

limited liability company or the recgiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
6 ?J’C/
X

CL2901 $5108 ]

Dayame Phone #

NAME OF Y 3, OR AUTHORZED AEPRESENTATIVE




