2007 LIMITED LIABILITY COMPA'NY

ANNUAL REPORT

-

FILED
Jul 26, 2007 8:00 am
Secretary of State

DOCUMENT # 106000043389

1. Entity Name
GILSON PROPERTIES II, LLC

05-02-2007 90354 011 ****50.00

Principal Place of Business

P.0. BOX 267892
WESTON. FL 33326

Mailing Address

P.0. BOX 267892
WESTON, FL 33326

30012007

2. Principal Place of Businesa - No P.O. Box # 3. Mailing Addrgss

ETE TR

Suite, Apl. ¥, etc, Sulla, Apt. #, e1c.

] 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZO—SOCA%’%QQ Not Applicable
Zip Couniry zp Country 5. Ceriiicate of Status Desred ~ []  99-00 Addisions)
Foe Required

7. Name and Address of Now Reglatared Agent

5. Nama and Address of Current Registersd Agent

INTREPID REGISTERED AGENT SERVICES INC.

ONE'INDEPENDENT DRIVE:§TE. 1200

JACKSONVILLE, FL 32202 23+

. b P
B b

"

m Soais  eo

Streel Addiess (P.O. Box Number is Nol Acceptable)

ST JACaveia 1P

oy Y leaten FL | %%, 27

office or registered agent, or bolh, in the Slate of Florida, | am tamikar with, and sccept

Signaka's. typed of (rresd nemdol reg ageny and toe d

[ 8/ The above named entity submits Ihjs slatement tor the purpose of changing its registered
- ‘ Ine obligations ol registered a
-+ - = .
SIGNATURE

{NOTE; Pegraterod AQunt MOnitLis raque sa whan eemliing}

aj/ﬂfd") 4 s
e/

ared

* * Elling Poe is $50.00

Make chech payable to

- Due May 1, 2007 Florida Departmant of State
A i v -
R, - C 0. ADDITIONS JCHANGES
¥ = = — —
e/ B - Y S P4 ey Dl crangs [ Adsiion

mi 2 G ouk o Fernaden 2

smrrcess | B Gorpr L& (992 STREET ADDRESS

CIrv-51-29 gl 3 YR ey ST.ZP

TILE ) . Del THLE O crange [ Acdition
STREET ADDRESS . STREET ADDRESS

av-S1-20 Sh""*f &3 A4 Fore . eny-s1-2p

TME O petere TINE [ changs [ Acdition
RAME NAME

STAEET ADDRESS STRFET ADOPESS

Qry-$1- P CiY-51-I

nng O peter me O Crange [ Addition
WAME RAME .
STREET ADORESS STREET ADDRESS

CITY-ST-IP CiTY-81-2IP

TIME O Detew THLE O change ) Acdition
NAME MNAME

‘| STREET ADDRESS SFREET ADDRESS

Cimy-51-717 CITY-85-28

me O peteee e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P Ly-S1-IF

a4

11. | hereby cenity thal the information supplied with this filing doas not quality for 1he exemptions contained in Chapter 119, Florida Staiutes. | furiher ceriify that tha information
indicated on this report is true and accurate and that my signeture shait have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited kebility company or tha receiver o lrusten empowered [0 axecuta this report as required by Chapler 608, Florida Statules,

757 A7

SIGNATURE:
. BIGNATUNE

o/ Mgy 07
AND TYPED OR FRINTED NAME OF SMGNDNG MANAD MG . OR AUT REPREBENTATIVE - Date L Deytora Phone §
poyatl 4
L OU



