2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILEL

DOCUMENT # L04000034838

1. Entity Name .-
GILL BROTHERS REALTY, LLC

SECRETARY OF STATE
DIVISIGN OF co R}'DR]}TI!%HS

O5FEB 28 aH g: 1y,

Principal Place of Busingss Mailing Address
4900 SQUTH DAVIE ROAD 4800 SOUTH DAVIE ROAD
DAVIE FL 33314 DAVIE FL 33314

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e am p - Name - - - e
BALDOVIN, PAUL A JR. —_— .
reet Add P.Q. Box Number is Not Acceptable;) - - e ———————— e
BUTZEL LONG, P.C < ress (P.O.B ris NotAcceptavte) .

1200 NORTH FEDERAL HIGHWAY, SUITE 420
BOCA RATON FL 33432

I_Cil'y Zip Code
FL

8. The above named entity submits this statement for the purpose 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
Signatuss, typad or printed name of (egrstered agent and ttle £ applcable (NOTE Ragistered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 telete THLE [ Change [ Addition
NAME GiLL, HULLY R NAME —
' SO A RTINS -—'f-l
STREET ADDRESS | 4900 SOUTH DAVIE RCAD STREET ADDRESS 08 16— Jlﬂ‘?"“—ni 1 D{] i
ory-s1-2P | DAVIE FL 33314 CITY-ST-2P pb el SRt DU A *¥ . ]
TITLE MGR [ petete TITLE [ Change [ Aadition
NAME GILL, THOMAS F NAME
STREET ADDRESS | 4900 SOUTH DAVIE ROAD STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33314 CITY-ST-ZiP
TITLE (1 Delete TITLE [J change  [] Addition
waME v [T 7T T T N owaME T ) - - T T .
SIREET ADDRESS STREET ADDRESS
ST . Cm B oonyesTofp e e e ——
WILE " O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 3 Delete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST- 2P CITY-ST-2IP
TILE O oslete TITLE O change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21p CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this reportis true and accurate and that signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empldwsfed togexecute this report as required by Chapter 608, Florida Statutes.

Th.ornac: Gill 'Q/?/d\/

OR AUTHORIZED REPRESENTATIVE v ale Daytime Phona #
a4  f .

SIGNATURE

SIGNATURE Msn OR PRINTED NAME OF ]




