SN

2007 LIMITED LIABILITY CCMPINY

ANNUAL REPORT

DOCUMENT # L06000043386

FILED
- Jul 27,2007 8:00 am
2 Secretary of State

05-02-2007 90354 012 ****50.00

1. Enlity Name

GILSON PROPERTIES ), LLC

ywvwv
Princlpal Place of Business Mailing Address ‘j U U L b
P.0. BOX 267892 P.0. BOX 267892
WESTON, FL 33326 WESTON, FL 33326
I
B B A RGO B0
Sulte, Apt. ¥, atc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4..EI 8\-&::1 S O (_p % 3 ’ ' Applied For
Not Applicable
Zie Country Zp County 5. Ceriificate of Status Desired [} 22 221 m““‘a’

§. Nare and Addrass of Cutrent Registered Agent

7. Name and Address of New Registared Agont

INTREPID REGISTERED AGENT SERVICES, LLC

ONE INDEPENDENT. DRIVE, STE. 1200
JACKSONVILLE, FL 32202

M Conia Teo

Street Address (P.O. Box Number 8 Not Acceptable)

ST Talaved O

v PLL on

FL [ %9%4 ¢

8. The above mmud e.nmv submits this statement lor thé purpose of changing its registered offica or registered agenl, or both, in the State of Florida. | am tamillar with, and accept

the obigalm of regisiered agent.
SIGNATUHE 2l M E"‘"’Q’o
. Signanre,

o/ /de d7

T prnked nama of 'agiarad 3genl and wis § Anpicabla

(NOTE; Rugizienad Acee &GN redUbsd when rensiabng) DATE

- Fllln r.eisssooo '

Make check payzble to
- Duo Bny 1, 2007 : Florida Oeparimant of Siate
Tom - v h_‘ . 0. ADDITIONS /CHANGES

R (e ) , iy I [ change [ Addition
W | oL DM. Fer nﬂfv('c\- Mgh
s o&c:w*-;”.?_c, L
£my-sr-2ip P\f—’ 4o, 7 8‘? & ,3,1 s ory-st-zp
MLE Rt [ TITLE [ Change [ Agdition
KAME Sona |—£:> MAME
STREEE ADORESS K/[ A N Q STREET ADORESS
s | SO 95 Qhort omy-sT-2p
e 3 petese nne O chazpe [ Agcition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-op CITY-5T- 79
mE - [ Detese TTLE O crarge [ Acdition
NAME ME
*STREET ADDRESS STREET ADDRESS
Y- 87-1P ony-sT. 29
TMLE [ Detets Tme O Crange [ Awgition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CAY-ST-2IP
TITLE : O Delks TITLE Octange [ Addition
HAME L) MAME
STREET ADORESS STREET ADDRESS .
Qry-sr-op cy-ST-7P

11. | hereby certity that the information supplied with this filing does not qualilty for the exemptions contained in Chapler 119, Flarida Statutes. | further certify thal the information
indicaled on this report is frue and accurale and that sy signature shalt have the same legal atlect 48 if made undeér cath; thal | am a managing member or manager of the
bmited ligbility company or the receiver or trusiee empowared to execute this repart as required by Chapter 608, Florlda Siatules.

SIGNATURE: __.;/A ;Z-4

0/”1’4/7 /07

RE ARD TYPED OR PRINTED NAME OF

. OR AUTHORIZED REFREBENTATVE

Doytime Phons &

f/w ¥17 ox?



