2006 LIMITED LIA&IFJTY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L05000043714

1. Entity Name
GILCHRIST COVERALL, LLC

Principal Place of Business

P.Q. BOX 389
BELL FL 32619

Mailing Address

P.O. BOX 319
BELL FL 32619
U

FILED
Apr 05,2006 8:00 am
ecretary of State

(03-23-2006 90266 037 ****50.00

T TR

2. Principal Place of Business 3. Maikng Address
Suile, Apl. #, etc. Suite, Apl. ¥, elc. 15t MOORE CR2E083 (10/05)
City & S1ate City & State 4. FEI Number Applieg For
R0 =35/ AZ20 Not Appiicable
Zip Couniry e Cauntry 5. Certiticate of Stalus Qestred (W] $5.00 5""“‘0"5'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsierad Agent
Name —_—

PAGE, MARTHA A
2870 NW 45TH AVENUE
BELL FL 32619

‘.

Stieet Addrass (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

-8. The ahove named entily submitshis staterment for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida.

the obligations of registered agent.

SIGNATURE

I am lamikiar with, and accept

Srgnalure, fypend 0) e niu o agut wod bile (NGTE: Régsitciod Auent Bonanee 1equired winm sainsiatng) DATE
B 'k:.‘.':\'..h.‘lkri‘.“ﬁ»ﬂ g Y L?;-‘i" > R ot
LENOWIT
K Payah
i
Pt YA

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TILE MGRAM [ cetere [J Change [ Acaition
HaE PAGE, MARTHA A

STREET ADDRESS |P.0), BOX 399 STREET ADORESS
‘oe-s-oP |BELL FL 32619 CIRY-S1-2P

i 7 detete TITLE O Change [ Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CITY-SI-2P - CTY-51- 2P A
Time 2] etete TmEe [0 Change [} Addicn
N ———|———— e ~an - -1
STREET ADORESS STREET ADDMESS

CIIY-ST-2P CITY-ST- 7P

mne O Detete Tme [ change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- 51-2P CIFY-ST-ZP

TME 1 petete Tme O Crange 3 Addlion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY - §7.21P CITY-S1- 79

e O telete WLE [ Change [ Addition
PAME NAME

STREET ADDRESS STREET ADDAESS

Cliy-ST-2P CY-SE-ZP

11. | hereby cedily that the information supplied with this filing does not qualily for the exemplions contained i Seclicn 119, Florida Slatutes. 1 further certity that tha infarmation
indicated on this report is Irue and accurate and that my signature shall have the same legal etieci as if made under oath; that | am a managing member or manager of the
lievitad hability company or he receiver or liustee empowered 1o executs this report as tequired by Chaptar 608, Flonda Staiutes.

SIGNATURETY \aithe A 72a_

313l 352-463 -2 ¥ i

SIGNATURE AND TYPED OR PRINTED NAME OF sedanc MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Caywme Prora 8




