2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000120664 Apr 21, 2008 08:00 Al
1. Entily Name

ity Nars Secretary of State
WILLIAM GILLEY.CONSTRUCTION LLC
Prncipal Piace of Busingss Mailing Acdress
6008 COBBLER } PCB 2182
T T Hll”l“ wmll Imi ll“' “‘" |I‘|H‘|‘|»IN lI”l |M| |HH |‘|II|””I|‘
2. Puncipal Place of Business - No P.O. Box # 3. Mailrg Address

Suile, Aptl. #. olc. Suite, Aptl. #, etc. 15t MOORE CR2E0S3 (10/07)

City & Staze Ciy & Stale 4, FEI Numer Appled For

20-3959110 Not Apglicacle
Zip Country 7ip Ceuntry 5. Conicate of Stws Desrea [ gz.gg&guonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gé)laléE(\:(b\gBlLl_LEléde_N Street Aridress (P.O Box Number is Not Accemable)

CRESTVIEW FL 32536

City FL Zip Code

8. The above named entily submils thig staternent for the purpnase of changing us reg:siered office or registered agent. or coth, in the State of Foada. | am familiar with. and accept
thg obayations ol registered agent ‘

SIGNATURE
Fagnalian &, WEGE 3 0 LT ADT P 0 g B <3 G0 a0 e § ezpilan NOTE Rzpctarn.) Agort 8 ¢l 10 e el whah rendialng) GATE
I:III:I’U’H%UJ I1_ 1] '4Lia
pr S Y 05/07/08-30032-013 133,75
Make Check Payable to Florlda Department of Stal :
a, MANAGING MEMBERS / MAr\AGERs 10. ADDITIONS | CHANGES
TITLE MGRM 3 peleie THLF Ochenge  {J Additian
HAMF GILLEY, WILLIAM e
STHEES ADORESS | POR 2182 STREET ABDRESS
Ciy-S1- 21 CRESTVIEW FL 32536 Cy-57-ZP
Tt [ pelee TiLE [ Chanps ] Addeson
HAME NAME
LIREET ADDRESS STRFET ALCRESS
CITY-81-2F CRY-57-1P
113 [J pelere TiTit Ochgrge T Addinan
NAME NAME
LTHELT ADLALSS STHLED ACDRESS
BITY-§T1- 219 City-3i-2pP
TTE [ palgie TiTE . [J Change [ Agditan
NAHL HAME |
SIREET ADDRESS STREET ADORESS
BITY-$1-71P CITY-§1- 29 |
TINLE 3 Delete TITLE O Charge [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIy- 81-21P CIy-57-2P H
TITLE 1 Delste THLE [ Change  [] Acditon ‘
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T1-7IP ciy-si-2ip

T1. 'heraby certify lhal the information supplied with this fing dues not qualty for the sxemptiaons contained in Sechon 118, Flonda Statutes. | urther certify that the information
ingicated on this repori s true ang accurate and that my signature shall have the same legal ellect as it made untler caln: that | am a managing member or manager of the
limitad habylivy company or the receiver or wuslee empowered to exscule this reporl as requirsd by Chapter 828, Florida Statutes.

SIGNATURE: 74%4 77 /Z// SR 05

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER MAN: R, OR AUTHORIZED REPRESENTATIVE 4 [sH CaytrraProa W




