FILED

Apr 17,2008 8:00 am
2008 LI NNUAL REFORT Y ecrefary of State

-17- ***138.75
DOCUMENT # L05000093680 04-17-2008 90166 031 138
1. Entity Name
GIL AND JAN, LLC
ANURYYGH S
Principal Place of Business Mailing Address ) o
2598 5. MILITARY TRAIL 2598 S. MILITARY TRAIL o N
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 . ,\\‘“ . o
P PO SR ML IRCHE R SRR
Suite, Apt, #, sic. Suila, Apt. #, etc. 03212008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Nurmber . Applied For
‘ - 20-3552874 Not Appiicable
Zip cuntry Ze Coantry 5. Gertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatored Agent

Name

GILBERT, SCOTTR

2598 S. MILITARY TRAIL Street Address (P.O. Box Number ié Not Aceeptable)

WEST PALM BEACH, FL 33415 =

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
R . Signalure. typed or prntad name of registared agant and title if appécabla (NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 " Mike chack payable to
Aftor M}y'f 1,i2008 Fee will bo $538.75 F !BHda'-Depénme?lt of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM T elets TME [ Ghange [ Addilion
HAME GILBERT, SCOTTR NAME
SIREET ADDRESS | 2598 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CIrY-51-2P
e MGRM ( Delete MLE [JCrange (] Addition
NAME JANCOWSKI, OTAVIO RAME
STREET ADDAESS | 2598 SOUTH MILITARY TRAIL STHLET ADDRESS
Ciry-s7-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IP
TInE _ O Detate Ut O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-s1-2IP
me 2 Delete Tme [ charge [ Additon
NAME NAME
STREET ADDAESS STREET ADDAESS
CIty-51-2IP CITY-S7-2IP
TME [ Datele TIME O crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
TIE - [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cimy-st-ap - Ciry-St-ap

pplied with this liling does nol gualify for tha exemptions contained in Chapter 119, Florida Statutas. § further certily that the information
urate and that my signature shall have the'same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowerad o exacute this report as required by Chagter 608, Florida Statutes.

11. | hereby certily that the information
indicated on this report is true and
limited liability company or the rec

SIGNATURE: b O4- 1402 Sl F23.4090

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytime Phone #




