FILED

2006 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT

Jun 19, 2006 8:00 am

DOCUMENT # L05000087818

1. Entity Name
6111 GILLOT LLC

Secretary of State

05-05-2006 90025 036 ****50.00

Principat Place of Business

15578 MEACHAM CIRCLE
PORT CHARLOTTE, FL 33981  US

Mailing Addrass
2224 EL JOBEAN ROAD
PORT CHARLOTTE, FL 33948

us

30010749

|
R S ST RG T
| L 5528 WELLHAT CrRelE
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. | 04032006 Chg-LLC CR2E083 (11/05)
City & Siote Ciy & State 4. FEI Npmber Appiiod For
Polt tpeLare, £h | 08698 oo
Zio Country Z; 398 / ;("’5 Ve 5. Cenificato of Stalws Desired ~ [J ?Sg?m‘:;m
8. Name and Address of Current Registersd Agant 7. Name and Add of New Regl Agent
—=- - - - “Name : -
ROSS, WARREN :
990 W, MARION AVENUE Street Address (P.O. Box Numbar is Not Acceplabie)
SUITE 990
PUNTA GORDA, FL 33850
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office of registerad agent. or both, in the State of Florida. | am familiar with, ang accapl
tha obligations of registered agent. .

SIGNATURE
Signehse. typsd o pntsd nema of et ' Ll 1 (NOTE: Pagisisred AQeni %igracus e reguined when reinsuping) DATE

Filing Fee Is $50.00_ Make check payable to

Due by May 1, 20087 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
Tng MGRM O etete TE Clchnge [ Addition
NAME PINARD, ARMAND NANE
STREET ADDRESS | 15578 MEACHAM CIRCLE STREET ADDRESS
cv-sT-Ip PORT CHARLOTTE, FL 33981 an-g1-ze
THLE MGRM O delete TmE Dichange [ Addidion
NAME PINARD, IRENE NAME
SIREET ADORESS. | 15578 MEACHAM CIRCLE STREET ADDRESS
CFY-ST-0P PORT CHARLOTTE, FL 33981 Ciry-s1-2P
NRE O Delete T DO change [ Aadition
NAWE ' NAME - -- -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CATY-S1. 2P
e 3 Detete mLE I crange {7 Agaition
HAE NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST. 0P ory-St-1p
TiE ) petets e O crange [ Acdition
A NAME
STREET ADDRESS STREEY ADORESS
CiTy-ST- 2P Cmy-51- 28
THE O peeta mie Ol changs [T Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P ciry-51-20

1. | hereby certlly that tha information supplied with this llling does not quality for the exemptions contained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this repod is tue and accurale and thal my signature shall have the same legal effec! as it made under cath: that | am a managing mambar or manager of the

limited jiability company or the receiver o trusiee em to axecuts ibix rapait &s required by Chapter 508, Florida Statutos.
SIGNATURE: ,u.u:/l/ Y-24-06 _94(-883 -§0r0
(I O

NATURE AND TYSED OR PRINTED NANE OF SHINING MANAGING MEMBER, MAMAGER, O AUTHORIZED REPRESENTATIVE Duywra frone




