2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000110275
1. Entity Name F E !““' E D
GISHWIN, LLC
07APR27 AM 8:27
Principa! Place of Business Mailing Address S & C F\ t -“{ P Y D‘ b ] A[’ t
2817 BARDSWOOD LANE 2817 BARDSWOOD LANE TALLAHASSEE, FLLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, F!_ 32305
2

2. Principal Place of Business - No P.O. Box # 3. Mailing Address d

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ﬁApp!ied For

7 Thot Applicable
v Country 2 Country 5. Contficate of Status Desired ?eseg?q fidditional
6. Name and Address of Current Registered Agent 7. Name and' Address of New Registerad Agant

Name
WALKER, SYLVIAL
2817 BARDSWOOD LANE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32305

City FL Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE

Signature, yped or printsd name of regisiered agent and Itk it appicable. {NOTE: Rogrstered Agent sigrature 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
me MGRM £ Desete TIIE I change  [] Addition
HAME WALKER, SYLVIA L HAME SOO010O2195259
STREEY ADORESS | 2817 BARDSWOOD LANE STREET ANDRESS OeAL/07--01007--022 #5500
ChY-ST-2iP TALLAHASSEE, FL 32305 CY-S37-2IP
TITLE MGRM ] Delete TITLE [J Change [ Addition
NAME WALKER, SHADRICK L NAME
STREETADDRESS | 2817 BARDSWOOQD LANE STREET ADDRESS
Cry-S3-2ip TALLAHASSEE, FL. 32305 CITY-8T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y- 2P CIy-S1-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptlions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabdlity company or the receiver, Uslee empowered to execute this report as required by Chapter 608, Florida Statutes.

,27// ve L 2007 J50-424-7573

URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phons #




