FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000034997 03-05-2007 90283 032 ****50.00

1. Entity Name
GILLEY ENTERPRISES, LLC

Principal Place of Businass Mailing Address it A A AT Y]
6607 DEERING CIRCLE P.0. BOX 19319
SARASOTA, FL 34240 SARASCTA, FL 34276
Suite, Apt. #, etc. ite, Apt. ¥, atc.
ulte, Apt. #, et Suite. Apt. #. eto 02182007  Chg-LLG CR2E083 (12/08)
City & State City & State 4. FEI Numbe Applied For
; 0= ‘}é 5—/ d 707" Not Applicable
Zi Ci } iti
® ountry o Country 5. Cortficate of Status Desies []  99-00 Additional
Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Addraess (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signamure, typed or printed name of registered agent and title If appilcable. {NQTE: Ragisiered Agent signature required when reingiaing) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. -~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE Ol crange [T Addition
NAME LYDECKER, EDWARD WAME
STREET ADDRESS | 6601 DEERING CIRCLE STREET ADDRESS
CITy-ST-2F SARASOTA, FL 34240 CITY-ST-ZIP
TILE MGR [T Delese TITLE [ change [ Addition
NAME LYDECKER, MARIE NAME
STREET ADCRESS | 6601 DEERING CIRCLE STREET ADCRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE 1 peiete TIMLE O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TLE O3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si-2P
TITLE [ belete TITLE [JChange (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-8T-21P
11. | hereby certify that the information supplied with this tijkfg dgés not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that shy sigfature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or ihe receiver op-fruste poweged to execute this report as required by Chapter 608, Florida Statutes.
G
EDwpaLd T - L0l paA AP0 T ?V/-c/cfsJ«f?I
X OF BIGNING MANAGING MEMBER, MANAGER, OR AU‘I’NDREED REPRESENTATIVE Data Daytime Phone ¥




