FILED

2006 LIMTEDLIABILTY CoMPANY 'Sk retary of State

DOCUMENT # LO5000080117 05-03-2006 90033 017 ****50.00
1. Entity Name
GILES ENTERPRISES, LLC
Frincipal Place of Business Mailing Address 8 [' 0 355 3 4
1905 VERANQ DRIVE 1905 VERANO DRIVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844
Suite, Apt. #, elc. Suite, Apt. #, olc.
L. Ap uile, Ap 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
S 2183333 Not Applicable
Zi Countr Zi Count iti
® et ® ounny 5. Certficate of Staws Desires [] 99-00 Addtional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILES, DANIEL
1905 VERANO DRIVE Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I Zip Coce
8. The above named entity subrnits this siaternent for the purpose of changing its regisiered office or registered agent, or bath, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
A Signature, typad or prinled name of regrstered agent and title if apphicable. (NOTE: Registered Agenr signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
'.{ Due by May 1, 200 Florida Department of State
9.'_: R MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TlTLE“.- MGR 1 Delete TI7LE [ Change [ Addition
KW GILES, DANIEL HAME
STREET ADDRESS | 1905 VERANO DRIVE STREET ADDRESS
CITY-ST-2IF HAINES CITY, FL 33844 GITY-ST-2IP
TITLE [ Detete TITLE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2I1P
i 3 Delete TILE Ochange O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
T 3 Delete T(LE [ cChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
10LE O ekete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that } am a managing membar or manager of the
limited fiability company or the iver of trustee empowered o execule this report as required by Chapter 608, Florida Statutes.
5" -
SIGNATURE: s/foc  #s-2sz-oera
SIGWATURE AND TYPED OR PRINTED NAME DF " " , OR AUTHORIZED REPRESENTATIVE ate Daytima Phons #




