2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L98000001944

1. Entity Name
GIFTS-TO-GIVE, L.C.

Secretary of State

05-02-2005 90373 008 ****50.00

Principal Place of Businass

5609 VICTORIA GUNS BLVD., #1303
PORT ORANGE, FL 32127

Mailing Address

SUITE A
PORT ORANGE, FL 32127

5609 VICTORIA GUNS BLVD., #1303

20053661

OO D AR

2. Principal Place of Business 3. Mailing Address
[ SEATTLE TRAL YehTT E TRAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E0S3 (10/03)
acn Copm_fC___| Thim comr eu__ | nmmm —
® 30y | ™ oo * 2, oY o o 5. Ceriicato of Satus Desred 1 $5.00 Additoned
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

PALMETTO CHARTER SERVICES,INC.

150 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32115-2491

Street Address (P.Q. Box Number is Not Acceptable)

City

FLJ Zip Code

"
d

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

office or regi d agent, or both, in the Siate of Florida. + am familiar with, and accept

" Signature, fyped or printed name of registarsd agent and e if appicable.

(NOTE: Regpttarad Agant BN NeGuEB) whirn Meirsiaang )

Fllln% Foo Is $50.00 Make check payabie to

y May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TE MGR 7 Detete WTEE Mee % Ctange [ Addition |
SAME WARD, JACK K NAME Wwaey, Jace K

STREEY ADDRESS | 5609 VICTORIA GUNS BLVD., #1303 STREET ADORESS | | SE,ATTLC TaRA

GTY-51-27 | PORT ORANGE, FL 32127 GITY -T2 fALm CoAST €L FHIUM

TITLE MGR T delete TmE Mk [ Crange [ Adition
NAME WARD, ZENA M HAME Weeg, Lermar M

STREET ADDRESS | 5609 VICTORIA GUNS BLVD., #1303 SRETAODRESS | [ SEATTLG TEAL

Cm-s-2¢ | PORT ORANGE, FL 32127 cary-S1-21p PALm CohsT FL F2ILY

TME [ Detete TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2P

TmE [ Delete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2P

THLE ] Detete LE [J Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

Tme [] Delete TME O Cenge [ Aadition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2ZP o CIvY-ST-2P

11. | hereby camfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certily that the information
indicated-on this raport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Eewp M. Watp

SIGNATURE: % ﬂ' L L«) oLl

il H9-58-0L%)

GHINATURE AND TYPED OyFRIHTED HAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deaytires Phone #




