L.

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # L06000052653 Secretary of State
1. Entity Name
GAIL STILLINGS BURCH, LLC
Principal Place of Busingss Mailing Address
12 NORTH RAVENSFIELD LANE P.0. BOX 730235
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173
v g o 01112008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS SPAC E 4. FE| Number Applied For
' 4 o 20-4912877 Not Applicable
. . _ L _ 5. Cerlificate of Status Desired ] Ei'g?q‘?fad;”‘m“'
6. Name and Address of Current Reglstered Agent v '! SR ' - IR

O o LAVENSFIELD LANE ¥ DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

&

8. The above named antity submits this statement for the purpose of changing its regrstered office or registered agent. or both, in ke State of Florida | am familiar with, and accept
the ubligativns of regisierad agent

SIGNATURE

Signalure, Ivpad or pnnted nama of regslated agent and Lile ! apphcabe (INOTE Rbgaiersc Agenl gnilute reauved whan reinglalng) DATE

FILE NOW!!! FEE IS $138,75 HEDIN0R0E934

Aft?r May 1, 2008 Feo will be $538.75 DE."IUE.-'"DB“BDUBS‘D14 19875 '

9, MANAGING MEMBERS/MANAGERS L
HILE MGR :'.:* PR
NAME BURCH, GAIL w0 T
STAEETADDRESS | 12 NORTH RAVENSFIELD LANE K '
CUY-SI-21P ORMOND BEACH, FL 32174

e .
HAME ' S
STREET ADDRESS RS
CITY- 1. 2P ’ s

1

NLE ' . DR

NAML EE

o s " DO NOT WRITE

NAME
STRe(1ADDRESS
City-51-21P

== _IN THIS SPACE

uns
NAME
STREET ADDRESS -
LITy-SI-2IP

TILE A 3
NAME L

STRELTADDRESS |.. - . - . . . -
COTY-ST-ZR - L. o i ;

+ [ E
W ' N

1%. | hereby ceriify that the information supplisd with this filing doas not qualify for the examptions contained in Chaptar 119, Floridz Statutes. | further cartify that the information
inthcaled on this reporl 16 true and accurate and that my signature shall have tha sama legal effect as it made under oath, that ! am a managing mamber or manager of the
limiled liabiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Flonda Statutas

SIGNATURE: Al Sttlencsy &M /- 15- 0% /5/-379)

JIGNATIURE ANO TYPED OR FRINTED NAME OF IIQNINGIANAGIHG MEMBER. OR AUTHORIZED REPREBENTATIVE Dale Dayume Phana ¥




