FILED

2006 LIMITED LIA ,L{,TY COMPANY s Jun 28,2006 8:00 am
ANNUAL REPORT - _ Secretary of State
DOCUMENT # L05000062955 ’ 05-05-2006 90028 049 ****50.00
1. Entity Name
GILLMARK PROPERTIES, LLC
Principal Place of Businesa Malling Adcress
15 PARADISE PLACE, NO. 164 15 PARADISE PLACE, NO. 164 3“011313
SARASOTA, Fi. 34239 SARASOTA, FL 34239
il TRl G (s RO A
3. Pincipel Place of Business 3. Wiling Adcress M? fH !”| (i" 13”! il
Sute, Apt. 8, etc. Sutia, Apt. #, etz 04242006  Chg-LLC CRZEOS3 (11/05)
City & Siale City & Stats 4. FEI Numnber et Appiliea For
- FO - 35 2371 Not Appiicatie
L Courtry g Couniry ' 5. Certificats of Status Desired  [] 22'”; Addiional
8. Name and Address of Current Regiatered Agent 7. Wame sna Address of New Ragistarsd Agort
Name
FELDMAN, MARC H :
3908 26TH WEST Stroel Address (P.O. Box Number is Not Acceptable)
BRADENTON, Fl. 34205 i ' e —
N T
City FL lleCoﬂu
%.. The above named entlly submis tis Tor the purposs ol changing s registenixd office o1 rogistarad sgant, or both, In the Siate of Fionda, | am tamiter wilh, and accept
the obigations of registarad agem.
SIGNATURE _
: B, wed s o e d i v THROTE: Poghilord AQERd IGALAY 0w BATE
Filing Fee Ia $30.00 Make check payable to
Due by May 1, 2008 Florica Department of State
5. MANAGING MEMBERS/ MANAGE RS 0. ADDITIONS/CHANGES I
me Mer o Pelling (ep ovrerD e me AT
oo B Poxod e Py w16y e
STHEET ADORESS od \wes V| STREET ADDRESS
ov-s-2r | Sacosole, B 34HAYP— oStz
me —r. O e me Ot  [JAstien
we |G Arpmand /Cosuony’ e
sTen AoeeSs | 2977 &y MSW o STREET AORESS
o5 | Sayasolge. | A 34as4) - 51-27
Tme 0 Deiets e Ol Ctange [ Asdiien
NAME NAME
STREE) ADURESS STREET ADDRESS
Qmy-S5t. a9 CIFY-S1- 29
me B ] Deten me Oocuge  [Jasmon
NAME NAE
STREET ACORESS STHEET ADDRESS
an.-s.20 -tz
e ] teen VRLE Oooge [Iaddin
NANE NANE
STREET ADORESS STREET ADORESS
Cry-5-00 ary-s1-28
™e O Deietn my Dt  [Jacgiin
NAME HAME
STREET ADORESS. STREET ADORESS.
CIyY.-ST- 218 CIvY-57-IP

L1 8 lhembyceﬁlghthal e infoemation suppiied with his THing does not quallly for the exermplions contained in Chapter 119, Fotida Statutes. | turthar conlly thel the infarmetion
indlcated on this report 12 true end accurate and (hat my signature shall have the same iagal eftect as if made under gath; that | sm 8 managing member or manager of the
fimitad liabifity comparnry or the recelver or trustes empowered to grecute This report as required by Chapter 606, Floride Statules.

SIGNATURE % &M Mowe Velletr fﬁfhlé_}ob QY| -309- 3849

. (¥
Mﬂy&umhum%mmummum Deyame Phone &




