2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO7000049422

1. Entty Name

KENNETH GILMAN LLC

Principal Place of Business
-

67 BRITTON LANE
RSBINSVILLE NJ 08691
U

Mailing Address
67 BRITTON LANE

SSBINSVILLE NJ 08691

2. Principal Place of Business « No P.O. Box #

3. Mailing Adciress

AR

FILED
Jul 23, 2008 8:00 am
Secretary of State

(07-23-2008 90035 042 ***138.75

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)

Ciy & State City & State 4. FEi Number Appled For
2-0142506 | Not Applicable

Zi i i iti

P Country Zip Country 5. Cerificate of Status Desreg [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GILMAN, KENNETH
10183 WILLOWOOD AVENUE
ENGLEWOOD FL 34224

Street Address (P.O. Box Number is Not Acceptatile)

City

FL Zip Code

8. The above named entity submits this sta1emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE
Signatuie, typed or prhied name of mgstered agent ang e I appisante, {NCTE Registared Agent taiture 1eguired whon 1emnsiating) DATE
- — T N -
FILE NOWIIIFEE (S $53875 [ 080150015, sk i e s of P o000
Makg Check:Payable to-EIonda Departmeqt of Stfle company cerifies it did not receive prior notice. Fee to
Due By September 3, 2008 tile is $138.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e MGR O pekele TITLE [ change [ Addition
RAME GILMAN, KENNETH NAME
STREET ADDRESS (67 BRITTON LANE STREET ADDRESS
ClTy-8T-2iP ROBINSVILLE NJ 08681 GITY-ST-2IP
TINE O pelete TIILE I Change  [] Acdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITE [ aeiete TILE (O change T Addition
NAME HNAME
STHEET ADDRESS STREET ADDRESS
COY-5T1-2P CITY-ST-2IP
TITLE {1 Delete TIFLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClITy-87-2IF CIry-81-2iP
TITlE O oeete TLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CY-51-2IF
TITLE 1 Detete TILE [T Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21IP CIY-ST1-2IP

11. | hereby certily that the information supplied with this filing does not quality {or the exemplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and aceurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited fability company or the receiver or lrusleeeﬁvwered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l(!MAM]j\"ﬂ

fos,

1)i Jos @&

- 154-nb

SIGNATURE AwPED OR PRINTED NAME F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty

Baylire Plone ¥




