FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063064 03-23-2006 90256 043 ****50.00
1. Entity Name
GILLY'S, LLC
Principal Place of Business Mailing Address
277 LAKEBREEZE CIRCLE 277 LAKEBREEZE CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (11/05)
City & State . City & Stata 4. FE! Number Apptied For
20-1550211 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i'ggqlﬁsﬂﬁo"a'
6, Name and Address of Current Raglsterad Agenl 7. Name and Address of New Reglstered Agent
oo T - ) T Name T T - T
SHISGAL, PINNY .
277 LAKEBREEZE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746 -
City FL I Zip Code

8. The above named entity subrruts this statement for the purpose cf changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficabia. (NOTE: Registared Agent signature requirad when reinstating)

.. Flling Fee Is $55.00

0

p
Florld ] Depaltment of St.ate

Due by May 1, 2006 o
9. . MIANAGING MEMBERS /MANAGERS 10.- ADDITIONSICHANGES -
e MGRM Coogets Qe = | - [d-Change- [ Addition
NAME SHISGAL, PINNY . NAME
STREET ADDRESS |, 277 LAKEBREEZE CIRCLE STREET ADDRESS
CITY-ST-7IP LAKE MARY, FL 32746 CITY-ST-2IP )
TITLE [ petete Tme O Change [T Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
eIry-§1-2p CITY-$T-2IP
TITLE 1 Delete TLE ’ O Change [ Acdition
NAME — o NAME
STREET ADDRESS | ’ TT o emesee - A-STREETADDRESS |t - - B
CITY-ST-2P CITY-S1-2P
mE - [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CiTY-81-21P
TMLE 1 - [ pelete TMLE [ Change  [T] Adaition
NAME 1= NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
TIME ' ; o Ooger S I -+ [JChange-  [J Addtion
NAME NAME e s - .- S . .
STREET ADDRESS | . STREET ADDRESS e
CImy-sT-2IP - CITY-ST-2IP . i

1.1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further ceriity 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 managmg member or manager of tha .

imited liability company or the raceiver or trustee empowared 10 executs this report as required by Chapter 608, Florida Statutes. . . e
SIGNATURE: A A
BIGNATURE AND RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




