2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000027838 J “1817’ 2007 08:00 AM
1. Entty Name ecretary of State
GILEAN HOMES, LLC
Principal Place of Businass dailing Addrass
19139 S.W. 107 PLACE ROAD 19139 SW. 107 PLACE ROAD
DUNNELLON, FL 34432 DUNNELLON, FL 34432
TR0 1 A S
07062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR T Fomed Far
NOT APPLICABLE Not Applicabls
5. Cerlificate of Stawus Desired [ ,?3‘3&3:‘;‘;"“'

8. Name and Address of Current Registerad Agent

19139 SW. 101 PLACE ROAD DO NOT WRITE
DUNNELLON, FL 34432 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or 1egistered agent, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registerad agent.

SIGNATURE

Sighatuee, lyped of Ronied nama of tagleed agent and Gtie iIf sppicabie. (NOTE: Regritsiad Agent signatula requitad when renstatng) DATE

Filing Peo is $30.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME MOLINE, JOHN G

STREET ADDRESS | 18138 S.W. 101 PLACE ROAD
CITY-S1-730 DUNNELLON, FL. 34432

TITLE MGR

NAME MOLINE, SANDRA J P,

STREET ADDRESS | 19138 S.W. 101 PLACE ROAD . a7 Lf':!'-}”ﬂ':'.{" ’ggf}‘f{:ﬂiqﬂl e oD
Gr-s1-2F | DUNNELLON, FL 34432 B4 ol 2

TMLE

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S57-ZiP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby certify that the information suppked with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 managing member or manager of the
limited #abllity company or the recelver or lruzlee empowerad to exacute this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: MA{ M MM@ /&ﬂﬂﬁg} W/ﬁé '7//4%7 DA 4€5-6779

SIGIATUI! TYPED OR ‘PRNTEO NAME OF SIGNING MANAGING MEMBER, DR AUTHO‘&U REPRESENTATIVE Derytime #hone 4




