, . - 2008 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

1. Entily Name

EARL GILMORE, LLC

DOCUMENT # L0O5000083130

Princi:al Pace of Businass

3826 BLUE BIRD DRIVE
MARIANNA FL 32448

Mailing Address

3826 BLUE BIRD DRIVE
MARIANNA FL 32446

FILED

Apr 21,2008 08:00-AT
Secretary of State

2, Prncipai Place of Business - No PO Box # 3. Mailrg Address
Suite, Apt. #. sic. Surte. Apt. #, elc. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numgoer Applied Fol
27-0129752 Nt Applicatle
Zip Mry Zi Gouri iti
? Country <P ouriry 5. Cenificate of Status Desrad 1%N gi‘ggqlﬁ?:‘;"“”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

géléhé%EEEEéiglb DR - T T Stéet Aduress (P.0. Bax Numbar s Not Accemabla) o

MARIANNA FL 32446

Zp Code

FL

8. The above namad antity submits 1nis statement for the purpose of changing its registered ofice or registered agent. or poth, in the State of Flonda, | am famikar with, anct accept
the obuyations ol regictered agenl

SIGMNATLUIRE
Sagi oot o, WYLt £ YL AT O 104 B "3 G20l end e § anp o lanla INDTE ReiSloras Aunrt 50 il e 160 ates) #0601 1R aaiing) GATE
oo i, FILENOWH! FEEIS $138.757
: : ; : . i Coooa1 1512
e K B o e D o St | NS/ 7/~ EAa-10 143, 75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TTLE MGRM 1 Delete TE [ Change ] Addrian
NAME GILMORE, EARL NAE
STREETADDSESS | 3826 BLLUE BIRD DR. STREET ADDRESS
Ciry-s1- 2P MARIANNA FL 32446 Ciy-s3- 20
FIILE T Dalee i3 [ Changr [ Adaiten
NANE NAME
STREET ADDRFSE STREET ALORFSS
CITY-5T1-21P b
TILE [ Delete T D Change [ Aodivon
NAME NAME
SRELY ARG T STHEET ALODRESS -
CITY-5T-21F CITY-37-2F
e [ Delete TME [ Change [ Additian
NAME HAME
STALET ADDRESS STREET ACDRESS
CiTy-31-271P CY-55-2p
TITLE [ Delege TiTE [T change [ Addition
HAME HAME
STREET ADDHESS STHEET ALDRESS
Gy ST 2w CITy- 7. 2P
TiTLE [ Detere TiE [Jchange [ Additan
HAME NAME
STREET ADIRESS STREET ADRESS
CITY-ST- 2P CTY-57-2P

SIGNATURE: &22L M’LML

T1. 1 hereny certly thal the information supplied witn this filing does net quality for the exemprions comained in Section 119, Florica Statites. | further cerlify that the informatons
indicated on his reportis true and accurate and that my signature shall have the same legal erlest as i made under valn: that | am a managing membér or manager of the
himilsa lakdity cornpany o the recewver OF rusles empowersd 10 exccuta this report 2s requirad Ly Chapter 808, Florida Stalutes.

& &/ O%

A

/-8R0~ 420 $

Gyt v ¢ Powors #

L4

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




