2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 17,2008 08:00 AT

DOCUMENT # L05000087818 Secretary of State
1. Entity Name
6111 GILLOT LLC '
Principal Place of Business Mailing Address
15578 MEACHAM CIRCLE 15578 MEACHAM CIRCLE
PORT CHARLOTTE, FL 33981 LS PORT CHARLOTTE, FL 33981  UiS

) 04072008 No Chg-LLC CR2E083 (12/07) ' |

DO NOT WRITE IN THIS SPACE PR Aopied For |
76-0830696 Not Agplicabie
5. Centificate of Status Desired a sg'ggu‘:f:;“ma'

6. Name and Address of Current Registerad Agent

ggsﬁiaQEEiNAVENUE DO NOT WRlTE
SUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named antity submits this statament fer the purpese of changing its registered office of registered agen, or both, in the State of Flgrida. | am famdiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, yped or printed nama of (agistersd agsnt and tilis ¢ applicate. (NOTE Fagisiered Agem signalure requrrec whan rensiaing) DATE

FILE NOW!!! FEE IS $138.75 .
Aftor May 1, 2008 Fee will be $538.75 LI]';E]I'II]DEH'I&}»’-}':'R
Lt 1o

B o I T DT T B sy T, T B
v MRS

9. MANAGING MEMBERS/MANAGERS . R WL e LT
TITLE MGRM |
NAME PINARD, ARMAND

STREET ADDRESS | 15578 MEACHAM CIRCLE
CITY-57-2IP PORT CHARLOTTE, FL 33981

TITLE MGRM

NAME PINARD, IRENE

STREET ADORESS | 15578 MEACHAM CIRCLE
CiTY-ST-21P PORT CHARLOTTE, FL 33981

TILE
NAME

e e * DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADORESS
CITY-ST-2tP

11. | hereby certily thal the information supplied wilh this fiting does not qualdy for the exemptions containad in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing mamber or manager of the
imited liability company or the receiver or trus mpowered to cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 Hxewe C /?EA/W Y008  94/- 583 8401

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayitma Phone #

\S




