FILED

2005 LIMITED LIABILITY company My 23, 2005 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L04000088504 R 04-28-2005 90027 017 ****50.00
1. Entity Name
GIL SHORT & ASSOCIATES, LLC
Principal Mace of Businagss Mailing Address
8420 MUIRFIELD WAY 8420 MUIRFIELD WAY
PORT ST, LLCYE. FL 34986 PORT ST. LUCEE, FL 34986 30007193
[
s i DR ST AR
Suite, ApL ¥, &tC. Suite. Ap, 8, etc. 04262005 Chg-l..LC CR2E083 (1Wm)
City & State City & State 4. FEI Nu Applied For
H2- 260697 // N Fooicatin
Zip Country Zip Country - . $5.00 aaditiona
8. Certificats of Status Desired ] Foo R
8, Name and Address of Current Regisisred Agem 7. Name and Address of New Registersd Agent
Name
RAFFERTY, CATHERINE  ~  ~— =~ — = i — - il
1230 SOUTHEAST FOURTH AVENUE Street Address (P.O. Box Number is Not Accapiabia)
FT.LAUDERDALE, L 33316
City FL I Zip Coda
8. The above named entily submits this slaternent ior The purpose ol changing its regislered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugratirw, ed o poried neme ol regaimarn) sgand and ke ¢ sopicable. NOTE: Regratwad A ugreisre iegused whan rngtring) DATE
Fl Foe Is $50.00 . . Makes check payabis to
May 1, 2005 Forida Dapartment of Biate
9. MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS/CHANGES
e MGRM [ et g me [ Crarge [ Addaion
N SHORT, G NAME
SEREET ADORESS | 8420 MUIRFIELD WAY STREET ADDRESS
CiTY-ST- 29 PORT ST. LUCIE, FL 34986 CaryY- 5179
TIE 3 Detete TLE O Change (] Acaition
HANE WaME
STREET ADDRESS STREET ADDRESS
Giy-ST-nr Y- SE-IiP
THLE [J Desen me OJthane [ Adition
HAME I NAME
STREET ADDRESS STREET ADDRESS
cir-8T- 29 ony-51. 7P
TRE [ Deteta TIHE [ Coange (T Agcition ™
WANE NAME
STREET ADORESS STREET ADRESS
CIFY-SE-7P re-se-27
TE O teiere me CIchange [ Addition
HAME RAME
STREET ALDRESS STREET ADORESS
ctr-§1-he oY-§1- 2
TME 3 Oeletn TTLE O change [ Addition
NAREE NANE
STREET ADORESS STREET ADDRISS
Y -S1-IP CITY-S1-2P
11. 1 herety certily thai ﬂwwmnamswpnodmmmmng doasnotquah!yiumeenemptm siated in Section ll907(3)(n Horida Statutes. ! lurthers certily that the information
indicated on this report is true and accurate and that my sl gmu.u have the same legal oftect a3 if mada under oath: that | &m s managing member of manages of the
tmited liability company or tha receiver, or trust GY) o this report as required by Chapter 608, Florda Statutes,
/
SIGNATURE: ///75/0) D22-H6-8/73
n‘llnnmolmuuulnmmnuuu MANAGER, OR AUTHORITED REPREEENTATIVE ’, / Daw Caytrma Prone #




