2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083130

1. Entity Name
EARL GILMORE, LLC

Mailing Adcress

3826 BLUE BIRD DRIVE
MARIANNA, FL 32446  US

Principal Place of Business

3826 BLUE BIRD DRIVE
MARIANNA, FL 32446 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2007 08:00 A
Secretary of State

UMD U

01252007 Na Chg-LLC CR2E083 {11/05)

4. FEI Number Applied For
27-0129752 Not Applicable

5. Ceriificate of Status Desired A ?ei'ggq lﬁdréitional

8. Nama and Address of Current Registorod Agent

GILMORE, EARL
3826 BLUE B!RD DR.
MARIANNA, FL. 32446

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submil this sialement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept |,

the obligations of registered agent,

L E.

/01

SIGNATURE - - -
.. - Soneiwe, typed or primed name of regeteced agen aid ta f appicable, -

t‘!@:"{:ﬁqmndwsmmqumdmmmm) PRt DATE R .

Flling Fee Is $50.00
Due by May 1, 2007

T ™

Y

ove, . Eand by

8. ' ) MANAGING MEMBERS/MANAGERS - -

mEe MGRM

NAME GILMOCRE, EARL
STREET ADDRESS | 3826 BLUE BIRD DR.
CY-g1. 202 MARIANNA, FL 32446

mE

NAME

STREET ADORESS
CITY-S7- 2R

TITLE

NAME

STREET ADDRESS
CITY-5T7-2P

TLE
NAME

STREET ADDAESS
CIY-57-ZP

TIE
NAME
STREET ADORESS

Cry-s1-2p

me
NAME P T
STEETADDRESS'| <% et vy
CITY-ST-2°P

DO NOT WRITE
IN THIS SPACE

e e MOBODOTIEZ4O
i A01/07-80018-005 55,00

11. | hereby certily that the information Supplied with this filing does not qualily lof the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that'l am a managing member or manager of the
limited kability company or the receiver ot lrustee empowered 1o execule this report as required by Chapler 608, Florida Staputes.

stoNATURE:_Coard BN ilionte F7ipl £ B ove. A/ 74 [~ [/of53 -S52-28)

~

—

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Y
Date Daybme Phona #




