FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000098935 o
1. Entty Nome 07-12-2006 90085 026 50.00
GLORIA CHURCHILL ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
50 RYBERRY DRIVE 50 RYBERRY DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
kW It
2. Principal Place of Business 3. Mailing Adcress o {i i
Suito, Apt. #, etc. Sutte, Apt. & efc. 07012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ] frovisora]  [Applied For
L =0 2 7Q{ 734 Not Applicable
2o o Country " Zp Country 5. Cerlificate of Status Desired [ ?goon Additonal

8. Na:mmdAddmuofCumRoghmrudA@m 7. Mame and Address of Now Registered Agent
; Narne

CHURCH]LL GLORIA

50 RYBERRY DRIVE o Street Address (P.O. Box Nurmber is Not Acceptable)
PALM COAST, FL-32164

o FL | 7

8. The above named enmy submits th:s statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Sighature, typed o prinied name of registered agent and e ¥ applicable. (NOTE: Registerad Agent signature requirad when reingazing ) DATE
n%:ee is $50.00 Make check payable to
ptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Deiete TmE ClCrame [ Additon
NAME CHURCHILL, GLORIA NAME
STREET ABDRESS | 50 RYBERRY DRIVE STREET ADDFESS
CIvY-ST-2P PALM COAST FL 32164 CITY- ST-ZIP
ThLE [ Dekte mE Ocange [ Addition
NAVE NAME
STREET ADDFESS ’e&\n s L~ STREET ABDRESS
a2 Mw\oleml Ma 0 M¥5 o120
TME hA_a ] Deiete TME [ Change [ Addition
V\
STREET ADDRESS ,(04- '3 Corede B STREET ADDRESS
ar-st® N H« Jille i, H¥ig oY -S1-2P
e Manaqing Mepn tze.c- €1 pexte e DCre [ Addtion
NAME q NAME
STREET ADDRESS J@e’h 25 Cer dr‘fa_, STREET ADDRESS
o el |
s —| g, CFnbield X op (prsn fora
e I TME O Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Deete TRE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-Si-zp CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




