2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000046599

1. Entity Name

GILMORE'S CAR CARE LLC

Principal Place of Business

1134 KISSIMMEE ST.
TALLAHASSEE, FL 32301

Maling Address

1134 KISSIMMEE ST.
TALLAHASSEE, FL 32301

FILED

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90131 029 ***138.75

bUU13344

2. Principal Place of Business - No P.C. Box #

3. Mailing Adcress

Suile, Apt. #, elc.

Suite, Apt. #, etc.

G0

03102008 Chg-LLC CR2E08B3 (12/06)}
City & State City & State 4. FEI Nurmnber Applied For
47-0954404 Not Applicable

Zi | ar

P Country Zp Country 5. Certiticate of Status Desired O $5.00 Additionat

Fee Required
5. Name and Address of Current Registered Agent _ _7._Name and Address of New Rogisterod Agent - —~ ~
[PU—————— i Name

GILMORE, THOMAS F
8146 ELYSIAN WAY
TALLAHASSEE, FL 32311

Streat Address (P.Q. Box Number is Not Acceptaple)

City

Zip Code

FL

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

2 1he obligations of registered agent.

td

SIGNATUR

\ gnatire, typed or printed name of regesterec agent and title if apolicable,

(NOTE: Registered Agent signature required when reinstating)

~ DATE

- " FILE NOWII! FEE IS $138.75

After:May 1, 2008 Fee will be $538.75
T

Make check payabte to .
Florida Department of State .
P i

9. v MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [3 Delete TILE [JChange  [J Addilion
HAME GILMORE, THOMAS F NAME

STREET ADDRESS | 8146 ELYSIAN WAY STREET ADDRESS

Civy-st-2IP TALLAHASSEE, FL 32311 CifY-ST-2IF

THLE MGRM J pelete TIE [ Change [ Addition
NAME CHOICE, RALEIGH NAME

STREET ADDRESS | 8715 PERKER LN STREET ADDRESS

CITY-ST-2IF TALLAHASSEE, FL 32311 CiTY-5T-2IP

TMLE [ belete TLE [ change [ Acdition
NAME NAME

STREFT ADDRESS - STREET ADDRESS

CY-S1-2P CIY-51-2IP

TAILE [ pelete TITLE (IcChange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TI7LE [ oelete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-51-219 CITY-ST-2IP

ITLE ' [ peete TITLE ) {Jchange 3 Acdition
NAME A MAME

STAEET ADORESS | STREET ADDRESS

CIFY-ST-2P. 3+ | © - CiTY-ST1-2IP

1.1 hereBy’ certify that the information supplied with this filing does not qualfy lor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true afd accurate and that my signature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the geceiver of frustee empowered to exe:

e

SIGNATUREYA,

.
SFGNATURE\WTY;ED OR PRINTED NAME OF SIGMGING MEMEBER, MANAGER, OR AUTHQRIZED REFPRESENTATIVE

[y

AN

v
X

is report as required by Chapter 608, Florida Statutes.

3//0

//WW

/Dale

Daytime Prone ¥




