| FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000084623 02-07-2005 90277 008 ****50.00
1. Entity Name
GITTINGS REAL ESTATE SERVICES, LLC
Principal Place of Business Mailing Address
840 EDGEWOOD AVE. SOUTH, SUITE 216 840 EDGEWDOD AVE. SOUTH, SUITE 216 20007 843
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 L :
T S O R
Suite, Apl. #, elc. Suite, Apt. 4, ete. 02042005 i Chg:LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
S4-3105 a5 Not Applicable
“p Country dip Country 5. Certificate of Status Desired a $5.00 Apdiliona!
Fee Required
, 6. Name and Address of Current Reylstered Agent 7. Name and Address of New Reglstered Agent
— r——— Mame - . _

DUSS, ROBERT V ESQ.
C/O TAYLOR, STEWART, HOUSTON & DUSS, P.A. Street Address (P.C. Box Number_is Not Acceptable)
1050 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed o priniad name of reglstered agent and titlke if applicable. (NOTE: Registered Agen! signalure required when reinstating) DATE
& ;»’;-i‘fi ; g ‘,“': L c: ‘ H ":M“, l!»_ LE :, <, :’:
Filing Fee is $50.00 . "Make check payable fo. & '
Due by May 1, 2005 44, Florida Departiment of State . )
o ':‘ﬂ;_ . .l ;:.V B ‘. o - . . o _. -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 pelete THLE O Change [ Addition
NAME GITTINGS, ROBERT J JR, NAME .
STREET ADDRESS | 840 EDGEWOOD AVE. SOUTH, SUITE 218 ' STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-S7-2IP
1ME J pelete TIME O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-5T-21
TME [ Detete e T Change [ Addition”
NAME - NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST1-2IF CITY-ST-21P
TME " [ Delete TLE [JChange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
Ciiy-ST-2P CITY-ST-2IF
TTLE 3 Delete THLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS | STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cedity that the information
indicated on this report is true and accurate and that my signasure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter €08, Florica Statutes.

SIGNATURE: % e L /\{lﬁzﬂf’ﬁd

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHG MEMBER, OR AUTH ATIVE ) Dayline Phone #




