FILED

; Mar 31, 2008 8:00 am
2008 LIMITED LB G OMPANY Secretary of State

03-31-2008 90270 044 ***138.75
DOCUMENT # L04000063064
1. Entity Name
GILLY'S, LLC
Principal Place of Business Mailing Address B
277 LAKEBREEZE CIRCLE 277 LAKEBREEZE CIRCLE o
LAKE MARY, FL 32746 LAKE MARY, FL 32746 - 6001 84 31 :
S RS G NIRRT
Suite, Apt. #, etc. Suita, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For :
20-1550211 Not Applicabte |,
. r
Zip Couniry Zip Country 5. Centificate of Status Dasired O ?eseggq mﬁom'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHISGAL, PINNY
277 LAKEBREEZE CIRCLE Straet Address (P.O. Box Number is Not Acceptabla)
LAKE MARY, FL 32746

City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registerec office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

o PINMY SHESGAL 2/avfow

S|gMpnd or printed narme ol regrstered agent and title If appicabie. (NQTE: Registered Agent signature required when reinstating) ¥ (53

FILE NOW!I! FEE IS $138.75 Make check payable to = )
After May 1, 2008 Feo will he $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES
me ., |MGRM O Delete THmE : O Change [ Addition
NAME SHISGAL, PINNY NAME
STREET ADDRESS | 277 LAKEBREEZE CIRCLE STREET ADDRESS
CIFY-SI-2IP LAKE MARY, FL. 32746 CITY-ST-2IP
TILE . 2 Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cary-51-2IP CITY-51-2IP
Tite " O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IF THTY-ST-2IP
TIILE O Detete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GiTY-ST-2IP
TILE [ Deteie TNLE [JChange  [] Addition
NAME NAME
STREET ADORESS : STREET ADDAESS
Ciir-S1-2I9 Ciry-$1-2IP
TITLE [ pelete - nme [ change 7] Addition
NAME . ) T RenaMe
STREET ADDRESS T ) || STREET ADDRESS
CITY-ST-2 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is frue and accurate and that My signatura shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f tha
limited liability company ar the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ PINNY SHISeAL 3'/33/"7 3363677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE phe - > Daytme Phons ®

-



