2007 LIMITED LIAB

ILITY COMPANY —

ANNUAL REPORT (AR)

DOCUMENT # L04000034838

FILED |
Feb 23,2007 08:00 AM,

1. Enlity Name

Secretary of State
GILL BROTHERS REALTY, LLC

Principal Placo of Busingss

4900 SOUTH DAVIE RQAD
DAVIE FL 33314

Mailing Address

4800 SOUTH DAVIE ROAD
DAVIE FL 33314

SRR

2. Principal Place of Business - No PO. Box # 3, Mailing Addrass
Suite. Apt. #, ole. Suite, Apl. #, elc 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FE! Number Applied For
20-2520083 Not Applicabla
i C Count iti
Zip ountry Zp ountry 5. Cortificato of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BALDOVIN, PAUL A JR.

BUTZEL LONG, P.C. Streel Address (P.O. Box Numbor is Not Acceplablo)

1200 NORTH FEDERAL HIGHWAY, SUITE 420
BOCA RATON FL 33432

City o=

FL ' Zip Code

8. The above namad oniity submits this statement for the purpose of changing its registered office or ragisiered agent. or both, in tha State of Floricia. | am familiar with, and accopt
Ihe obligations of regislerod agonl.

SIGNATURE

Signature, typed or prnled name of regislerad egent and tlie 4 applcable. {NOTE: Registzrad Agant signalure required when rginsianng) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIE MGR O oelete T [change  [C] Adhian
NAME GILL, HULLY R NAME

SIRECI ADDRLSS | 4900 SQUTH DAVIE ROAD STRFETADDRESS

eiy-s-2F | DAVIE FL 33314 CIY-51- 2P

HIE MGR [ pelete TILE Dconange [ Addition
NAME GILL, THOMAS F RAMF

SIRFET ADDEESS | 4900 SOUTH DAVIE ROAD STREET ADDRESS .

CIY S-2F | DAVIE FL 33314 €ITY-ST-71P . Ilﬂl !ﬂi il if—.fi i e S

i: []] Dekle m: fEAE =R 1M ehantd" ] Addition
NAME NAMI

STRELT ADDAESS SIREET ALURESS

CIY-S1-2if CITY-ST1-7IP

TITLE O oelele MTLE ") change  [] Aadilion
NAME NAME

SIRFET ADDRESS SIREET ADORESS

CHTY-S1- 2P CINY-S1- 7P

mE 3 Delete IILE [ change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADUKESS

¢Iy-sI-2p CITY-81- 2P

e [ pelete THILE [ ¢nange [ Addilion
NAMT NAME

STRFET ANDRI 55 STREFT ADDRESS

CHTY-ST-21P CITY-ST-21P

11. { horeby certify that the informalion supplied wilh this filing does not
indicaled on this repert is true and accurate and hat $i
limited liability company or the receiy,

allry for the examplions contained in Section 119, Florida Statutes. | further certify that tho information
th¥ same logal effect as if made under oaih: that | am a managing member or manager of the
orl as required by Chapler 608, Florida Slatules.

2-20-0]

SIGNATURE:

SIGNATURE AND TRRER OR PRIt( D )U’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prona ¥




