2007 LIMITED LIABILITY COMPANY FILED

- =~ ANNUAL REPORT (AR} , Apr 17,2007 8:00 am

DOCUMENT # L05000120664
ihd ecretary of State
WILLIAM GILLEY CONSTRUCTION LLC 04-17-2007 90254 036 5000
Principal Place of Business Mailing Addreoss
6008 COBBLER POB 2182
T o “IIH'H |“||‘|“HH Ilm ||m ||m WI “N I|“| |m| I“ll I’l“‘ .“ \Il‘
2. Principal Place of Businecss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suitc, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Siale 4. FEI Number Applied For
20-3959110 Not Applicabio
Zip Couniry Zp Counlry 5. Corlificale of Status Desired O $5.00 Additionat
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

0L EY, Wit am CSAME)

GILLEY, WILLIAM
615 LEE AVE

Streel Address (P.0. Box Nufnber is Net Acceptable)

CREST
VIEW FL 32539 008 COBRBLEER LANE

WAREST VI ELW FL | 23% 3.,

8. The above named entity submits lhis stalement for the purpose ef changing its regislered office ar regisiered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Synaire, Iynea ar Griled e G eerpsie s Ajenl and i ¢ acclicatie NOTT Hegrsiored Agenl signalure requeed wihen rensialngy DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
1t MGRM 1 palete Tt [J Change [ Addilion
NAML GILLEY, WILLIAM NAMI
SIRETADDNESS | POB 2182 SIS | ADDR 55
CIry S1 /1P CRESTVIEW FL 32536 CNy st ap
s [ pelete (i1l O change [ Addilion
HAME NAME
SINEL T ADDRESS SIRLE T ADDRESS
CIY s CIY sI 7P
i O Dolele i [ Change [ Addilion
NAMI NARE
SIRIETADDRESS SINETADDRESS
G SP- AP Lh-sioar
it 3 pelete g [ change [ Addilien
NAME NAME
SIREET ADDI 88 STREETANDRE SS
Chiy $1.21P CIY $1 2P
nn 1 pelere nit O change [ Addilion
NAMI NAMI
SIBEECTADDIISS SIBELTADDRESS
ClY $§-/4¢ CUY si /P
T 1 oelele Tie ) change ] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
Cly-s1-21P CIy sI-4e

11. | hereby cerlify that the informalion supplied with 1his King does nol qualify for the exemptlions centainod in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; lhat | am a managing member or manager of the
limited liability company or the recoiver or irustee empowered to execute this reporl as required by Chapter 808, Florida Slalules.

SIGNATURE: Zor bl 7. A $000  §50-355-/3E07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MZMEE R, MANAGER. OF ALTHORIZED REPHESENTATIVE L Jnyirme Phong ¥




