FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000027838 07-11-2006 90118 021 ****50.00

1. Entity Name

GILEAN HOMES, LLC

Principal Pface of Business Mailing Address 10

19139 SW. 101 PLACE ROAD 19139 SW. 101 PLACE ROAD 200 482

DUNNELLON, FL 34432 DUNNELLON, FiL 34432

Suite, Apt. #, atc. Suita, Apt. #, etc.

ite, ApL. #. etc uite, Apt. #, 8ic 07042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
Nat Applicable
e Country Zip Country 5. Certificate of Status Desirad O $5.00 Additiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglstarad Agent
i RS Name

MOLINE, SANDRA J *

19139 S.W. 101 PLACE ROAD R Street Address (P.Q. Box Number is Not Acceptabile)

DUNNELLON, FL 34432 :

. , City FL I Zip Code
8. The above nqﬁed entity submits this statement dor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant. .
SIGNATURE ‘ _ R
Signature, typed or pented aame of regrsieredd agem and title 1 apphcabie. {NOTE: Regrstered Agen! signatre raquired when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TLE MGR O betee THLE [ Change [ Addition

NAME MOLINE, JOHN G NAME

STREETADDRESS | 19139 S.W. 101 PLACE ROAD STREET ADORESS

CITY-ST-2IP DUNNELLON, FL 34432 Cire-sv-p

TITLE MGR O vetete TITLE O cChange ] Addition

NAME MOLINE, SANDRA J NAME

STREET ADDRESS | 19139 S.W. 101 PLACE ROAD STREET ADDRESS

CITY-S7-21P DUNNELLON, FL 34432 CITY-ST-21P

TLE 3 pelele TITLE [ charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE ] Delete TIMLE [change ) Addition

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 0] petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P LIy -§1-21P )

THLE [ Detete LE T ot ba E:I':C.:h_anﬁé' [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS ——— i e e

CIY-ST-7IP CITY-ST-2IP - m i e -

11. | heraby cerlify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

. y, . / /
SIGNATURE: %ﬁﬂdWﬁ%ﬂL - t.)dﬂﬁ/fd J'A%/rﬂf /4 /06 @'17/*5%5é
SIONATURE AND TYPED OR FHII“ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHC{RIZZD REPRESENTATIVE Data Daytma Phone




