2008 LIMITED LIABILITY COMPANY’"“ FILED

ANNUAL REPORT Jan 24, 2008 08:00 A}

DOCUMENT # L04000034833 Secretary of State
1. Entity Name
T. GILL PROPERTIES, LLC
Principal Place of Business Mailing Address
4900 SQUTH DAVIE ROAD 4900 SOUTH DAVIE ROAD
DAVIE, FL 33314 DAVIE, FL 33314

01032008 No Chg-LLC CR2E083 (12/07})

DO NOT WRITE IN THIS SPACE P Aopled P
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired 0 geseggq ;\inr:\:;ﬁonal

6. Name and Address of Current Registered Agant

SILL THiouas uR DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

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

SIGNATURE

Sigoature. Typed of printad name of registered agent and iitle if apphcabie (NGTE: Registerad Agent signature reqLired when rgingtating} DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS |

TITLE MGR

NAME GILL, THOMAS F

STREET ADDRESS | 4900 SOUTH DAVIE ROAD FHG TR
onv-stzP | DAVIE, FL 33314 (11 /230300

H7R

132023 138,75

et
TILE
NAME
STREET ADDRESS
CITY-ST1-2IP

Tme
NAME

ey ! DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-$7-ZP

TME
NAME : ,
STREET ADDRESS : ' .
CITY-5T-2P '

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing mermber or manager of the

limited liability company or the receiver or trustee emp yered 10 execute this report as required by Chapter 608, Florida Statutes.
OVl
SIGNATURE: homas F.Gill /—7-08 931 5832 33/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




