2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000043714 Jan 30, 2007 08:00 AM
t- Bniiy Name Secretary of State
GILCHRIST COVERALL, LLC
Principal Place of Business " Maling Addrese i -
P.0. BOX 398 _ P.O. BOX 389 -
BELL FL 32519 BELL FL 32518 ’
- h T
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass ’
Sulle, AL #, ol S| Sulesptsen - st MOOFE CR2E0S3 (10/06)
City & State Cily & Stale T 4. FEI Numbor ‘ | [Applicd Far
| 20-3562820 Rt Applicabic.
<p Couniry ap Courtry 5. Certificate of Stalus Desired [ §959-23 Addiionl
&, Name and Address of Current Registerad Agent - 7. Name and Address ot New Reglstered Agent
’ Name
EQ%E;’\}%AEEH_? .‘;\A.VENUE Siroot Address (P.O. Box Numbor is Not A¢caoptable)
BELL FL 32619 T
City B FL l Zip Code

8. The above named enlity submits this stalomendt far the purpose of changing its re'c_istcmd ofiice o registered agent, of both, Tn the State of Florida. { am familiar with, and accept
the ciligations of regisierad agont,

SIGNATURE — — — —- —
Sugnatura, typed of ponted nema of ragsterad agant and fite K apphenbla. (NOTE Hepisterd Agent signature requifed when reinstating DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, IMANATING MEMBERS/MANAGERS 10. i ADDITIONS /CHANGES )
il MGRM T Delete ity O change [ Addition
Hae PAGE, MARTHA A NAE CUDOODORLITIS
SIRECT ADDRESS | P.OO. BOX 399 : SIRECE ADDFESS U2AU2/07-80074-013 50,00
CIlY-ST- 2P BELL FL 326819 CIY 37 2P
fte ' ' O oetete i ' Clchng [ Addiion
NAME ) NAML
STRH [ ADDRESS SIREET ADDRESS
CIfy ST 4F ofFt 81 AP
e T O porete e | Clchange ] Addilion
NARF A
St 1 ABDHESS SEREL TADDFESS
glre-ST- 2P CITY 3129
TLE 3 Dokt e ' Clthange [ Addition
AN NAME
STREET ADDRESS SIREL] ADDRESS
i CHY S
THE (7 Deiste It [ Chenge [ Acdition
NAME NAME
SIRTET ADDRISS SIRECT ADDRESS
CITy-51 0P CITY-ST-ZP
W o ) 7 Delele T ' Clchange ] Addition
HAME NARE
STREET ADDRESS STREET ADGRESS
VRN Qe s 2p

11, | harclyy certify {hat the information SUngHecé with this fiing does nol quakly for the exemp;ioﬁs" contained In Sectios 419, Forida Statutes. | furthar certify that tha infarmation
ndicaled on this repart is tye and accurata and thal oy signakire shall have the same logal effect as if made undor cath; that | am a managing mombor o7 manager of tha
$mited liabiliyy company or the receiver of trustoe empowered to exacule this report as required by Chapler 608, Flarida Stalutes.

sianaTure. 1) Liilhe A Aha, lza5-7 352- 403 31l

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING MANAGING usmﬁnﬁﬁ?umza OR AUTHORIZED REPRESENTATIE Canpteme Pricng €




