FILED
Mar 10, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000049735 03-10-2005 90036 050 ****50.00

1. Entity Name

BILL GILLESPIE, LLC

Principal Place of Business

524 MARNIE CIR
WEST MELBOURNE, FL 32904

Mailing Address

524 MARNIE CIR
WEST MELBOURNE, FL 32904

FAI LI E AN

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

P P 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2 o~ 34 q}a g Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. .- . ....5..Name and Address of Current Reqiistered Agent.. 7. Name and Address of New Reglstered Agent B
Name i

SUMMERS, TRICIA CPA
414 11TH STREET NW
LARGO, FL 33770

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registered aganl and tile if applicabla. {NQTE: Repistared Agent signature required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITE O Change  [] Addition
NAME GILLESPIE, BILL NAME
STREET ADDRESS | 524 MARNIE CIR STREET ADDRESS
CITY-ST-219 WEST MELBOURNE, FL 32904 CITy-ST-2P ,
THLE 1 Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i 1 pelete TME [ Change [T Addition
MNAME NAME - . .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-21P
me [ Delere me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
LE 2 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$T-21P CIY-81-2P
TITE O pelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIv-5T-21P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 118.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company opthe receiver or frustee em vaered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:(\W Mars /ﬁ”t‘c{ﬁ Sumaers 3/7/05

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cals Daytime Phong #

N Cel GG~



