2008 LIMITED LIABILITY COMPANY Jan 092%(?8%:00 am

DOCUMENT # L07000094208 Secretary of State
1. Entity Name ’ 01-09-2008 90020 021 ***138.75
JOE GILREATH LLC
P!rin.c_ipgl ﬂag:_e c}f Bp:tsifwe;s o Mailing Address
5710 SWAYING PALMDR - 5710 SWAYING PALM DR
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 LS .
P TS R

Suite, Apt. #, stc. Suite, Apl. #, etc. 01052008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEl Number j ;- i Applied For

.6 5.004, g v Nat Apphicable
@ . Country ap Cauntry 5. Certificate of Status Desired O ?i'ggl’;?ﬂtio“al
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- - Name
JOHNSON, DAGNY
133 WATERSIDE STREET Street Address (P.Q. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33954
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragi: agont and titls # (NOTE: Regumtored Agent signature reduired when reinsiating) DATE
A
: ... FILE.NOWI) FEE IS $438.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
jme | MGRM T Delete “Tme [JChnge [} Addition
INAME{ | GILREATH, JOE SR NAME
STREET ADDRESS 5710 SWAYING PALM DR STREET ADDRESS
CHY-51.2P PUNTA GORDA, FL 339829529 CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TLE [Jchange [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
cITy-ST-2°9 CITY-ST-2F
TME {J Dekets TME [ change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-ZP CHY-ST-7P
TE [ Delete Tme [DChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {7 Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. ! heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Ofpy - 2008 DPaash

Daytrne Phone 8

SIGNATURE:

D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

fo?ll

-

#r

b

Fordsr 8/l



