FILED
2007 LIMITED LIABILITY COMPANY Aug 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000069760 (08-22-2007 90051 015 ****50.00
1. Entity Nama
GILLMAN ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address .
P.0. BOX 358 P.0. BOX 358
GULF HAMMOCK, FL 32639 GULF HAMMOCK, FL 32639 B 0 ﬂ 5 5 0 B B
R S IR0 TR
Suite, Apt, #, elc. Suite, Apt. #, etc. 06262007 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
A0 H ANATHIPA2Z Not Applicable
Zip Country Zip Country 5, Certilicate of Stalus Desied [ E‘:ggl Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE Street Address {(P.Q. Bex Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL ’ Zip Code

8. The above nafgd e’n’tltysubmils this statement 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'§t registerad agent.

SIGNATURE -
Signature. typed of prinled name of registered agent and titke if appicabie (NCTE: Registered Agent signature requited when remstang) DATE
" Flling Fee Is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelte TITLE [T Change ] Addition
NAME GILLMAN, RONALD C NAME
STREET ADDRESS | PO, BOX 358 STREET ADDRESS
CITY-5T-21P GULF HAMMOCK, FL 32639 CITY-81-2IP
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME GILLMAN, LINDA D NAME
STREET ADORESS | P.O. BOX 358 STREET ADDRESS
CIY-S1-21P GULF HAMMOCK, FL 32639 CHTY-ST-2IP
TITLE O pelete THLE [J Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-79
TITLE 7 Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE . [ pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST-21P
TILE [ Detete TITLE [ Chenge [ Additign
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-7-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or managér of the
limited liakility company or the receiver or trustes empowered 1o exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: W Zéé@? pow——

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




