FILED
'2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

’
ANNUAL REPORT Secretary of State
DOCUMENT # L06000077346 01-24-2007 90051 023 ****50.00
1. Entity Nameg
THE GILLRIE GROUP, LLC
Principal Place of Businass Mailing Address ‘ )
5818 OLD PASCO ROAD 5818 OLD PASCO ROAD 6000 5504
WESLEY CHAPEL, FL 33544 US WESLEY CHAPEL, FL 33544  US
T e W YRR RV
Suite, Apt. #, ate, Suite. Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
7 20-537759 Og Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Eez gg:' 3:’:;“0"‘3'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, GREGORY L
4554 WINDMILL DRIVE Streel Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL. 34453

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. yped or printed name of regrstered agent and litle il applcabia. (NOTE: Registered Agent signatura required when reinstating) DATE
) Filing 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 MGR J pelete TME [ change [T Addition
NAME GILLRIE, ADAM H NAME
STREET ADDRESS | 5126 CULPEPPER PLACE STREET ADDRESS
CIry-51-2° WESLEY CHAPEL, FL 33544 CITY-ST-2IP
TITLE MGR O Delele TMLE [ change [ Aadition
NAME MCDONALD, ANNE C NAME
STREET ADDRESS | 95 PHOBURN COURT, APT. C STREET ADDAESS
CITY-ST-2IP STANFQRD, CA 94305 CITY-5T-2P
TiiLE MGR 7 pelete THLE [J Change ] Addilion
NAME WELCH, LAURAE NAME
STREET ADDRESS | 250 DEL MEDIO AVE., APT 101 SIREET ADDRESS
CITY-ST-ZIP MOUNTAINVIEW, CA 94040 CITY-ST- 7P
TITLE [ oelete TILE OcChenge O Add‘nicﬂ
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete JITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete 1MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certily that the information supplied wih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true gnd accyrat that my signature shall have the same legal effect as if made under oaih; thal | am a managing member or manager of the
limited liability company ortheﬁcewe

o empowerad to exacute this report as required by Chapter 808, Florida Statutes.
i 'fiafos (i
SIGNATUR.%( MRRIED Gl e [9/07 &-D?W"Q&(M
Al RE AND TYP OR PRINYEVAME OF SIGHING MANAGING MEMBER:

s DER. Oy AUTHORIZED REPRESENTATIVE Date Daylame Phone



