. FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000040685 (03-27-2006 90044 003 ****50,00

1. Entity Name
GILMAR PROPERTIES, LLC

Principal Place of Business Mailing Address MUUGUD ’ q
10010 SOUTH FEDERAL HIGHWAY, SUITE 6 10010 SOUTH FEDERAL HIGHWAY, SUITE &
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 .
> S v AR AR ITMTAT DN
1104 SE Westchester Drive
Suilg, Apl. #, etc. Suite, Apt. #, elc, 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Port St. lucie, FL HEPUEXKAR 90-0196355 Not Applicabla
Zp Cauniry 322:39 59 Country 5, Certificate of Status Desired O fi-ggq ":‘ife‘ﬂ“"“a'
€. Name and Address of Current Registered Agent 7. Nam# and Address of New Ragistared Agent

Narne

GOLDMAN, DANA

1858 SE PORT ST. LUCIE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City ' EL I Zip Code

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

SIGNATURE
ture, typed of printed name of registered agent and tile il applicable. (NOTE: Aegislered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ oelete TITLE O cChange [ Addition
NAME DE BORTOLI, SYLVIO NAME
STREET ADDRESS | 1104 SE WESTCHESTER DRIVE STREET ADORESS
CITY-$T-2IP PORT ST. LUCIE, FL 34952 CIrY-s7-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delate TILE Ol crangs {7 Addition
NAME HAME
STREET ADDRESS SKREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-7IP
TLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

11. | hereby ceriify that the inf ation supplied with this filing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certity that the informaticn
indicated on this report is {rue and ac nd that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liahility company or'ge recaivar or trublee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & e\ R syivio pe Borty}—g"”‘:\‘ W OC 17 244 133

SIGMATLIRE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytame Phone 8




