2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 01, 2007 8:00 am

DOCUMENT # L04000034833

1. Entity Name

T. GILL PROPERTIES, LLC

Secretary of State

05-01-2007 90320 013 ****6] 25

Principal Place of Business

4900 SOUTH DAVIE ROAD
DAVIE FL 33314

Mailing Address

4900 SOUTH DAVIE ROAD
DAVIE FL 33314

VAR AL AV

2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ofc. Suite, Apl #, oic. 15t MOORE CR2E083 (10/06)
Cily & Siale City & Stale 4. FE| Numbet Appliod For
NO-T APPLICABLE Not Applicablc
i Count —
P County v Zip ouniry §. Certificale of Slalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GILL, THOMAS MR
4900 SW 64TH AVE
DAVIE FL 33314

Street Address (P.O. Box Numnber is Not Acceplable)

City

FL | Zip Code

/90 )

DATE.

{NOTE: Registered Agent signalure recuired whan renslaimg)

. " FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due-By May 1, 2007

.MANAGING MEMBERS/MANAGERS

9, 10. ADDITIONS  CHANGES

e MGR O Delete TILE [J Change [ Addiion
NAME GILL, THOMAS F NAME

STRELT ADDRESS | 4900 SOUTH DAVIE ROAD STREET ADDRESS

CiTy-S1-2IP DAVIE FL 33314 CITY-SI-2IP

TNE [ Detete 1ILE O change [ Addition
NAME NAME

SIREL | ADDRESS ) STREETADDRESS

CIY-S1- 4P B

1IMLE O oelere TTLE [ change [ Addition
NAME NAME

SIRFET ADDRESS | ~ STREET ADORESS

GIY-ST-2IP CITY-81- 74P

e (I Delete M7LE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ANDRESS

CAIY-SI-7IP CTY-$1-2IP

THILE 1 ceiete IIMLE O change [ Addition
NAME NAML

STREET ADDRESS SIREEI ADDRESS

CITY-$1- 2P CITY-SI- 2

1} [ Delele HILE [J Change ] Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-ST- 1P CITY-SI- 2P

11. | hereby certify that the information supplied wilh this filing doas not qualify for the exemptions conlained in Section 118, Florida Statutes. | further cerlily that the information
indicaled on [his report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MAIJ&Q_D‘G MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

eiver or lrustee empgwered 10 execule this report as required by Chapter 608, Florida Statules.

Veifo2

?5;1)05/3;

Daymne Phong #




