2006 LIMITED LIABILITY COMPANY

“w

'ANNUAL REPORT (AR)

FILED
May 09, 2006 8:00 am

DOCUMENT # L05000083130

1. Entity Name

EARL GILMORE, LLC

Secretary of State

05-09-2006 90010 006 ****50.00

Principal Place of Business

3826 BLUE BIRD DR.
MARIANNA FL 32446

Mailing Address

3826 BLUE BIRD DR.
MARIANNA FL 32446

LT

2. Principal Place of Business

3836 Rlue Bird PL.

3. Maiting Address

3 Rlue

Bued 0

Suile. Apt. #. etc. Siite, Apl. #, elc.

st MOORE CR2E083 (10/05}
City & State . City & Siate* \Q] 4. FEl Number . Applied For
NNk SHond e | DAL RN AT ﬁ’o pYec. | g0l 8 725 X
Cﬁﬂvv Zip ‘. Oumfv - , $5.00 Additional
399-9@(— C‘»‘ MSD‘\/ 39 L y b ’\j 5. Cerntificate of Status Desired | Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMORE, EARL
3826 BLUE BIRD DR.
MARIANNA FL 32446

Street Address (P.O. Bex Number is Not Acceptabla)

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

the cbligations of rez\ered agent.
SIGNATURE 5 @‘-ﬁ”\&‘ —

Signalure, typwd or panied name of regpaterad agent and Wie ¢ appheable,

(NOTE Heglslered Aqenl sqgllnlule raquired when ramsldlw\g)

RATE

Fe FILE NOW!" FEE is $50 00
Make Check Payahle to: Florida Department uf Statei
D ByMay12006 S

9. MANAGING MEMEERSIMANAGERS

10. ADDITIONS /CHANGES
TIFLE MGRM [ Detete ThLE [ Change [ Aduition
NAME GILMORE, EARL NAME
STREET ADDRESS | 3826 BLUE BIRD DR. STREET ADDRESS
CITY-57-2iP MARIANNA FL 32446 CiTy-ST-2P
TILE [ Delete TILE [C] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete _TIWE _ [ Change . [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TITLE [ Deiete TLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-$7-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P GilY-S7-2IP
TTE [ Detete e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hergby certify that the infermation supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. § further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or yuslee empowered to execule this report as required by Chapter 608, Florida Stalutes.

Sans & Nl ara

SIGNATURE:

/~550- Lo

ié/rn_ﬁ.'&? 4 ES YA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREBENT%VE

Dale Qaytuma Prhona 4




