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2007 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT Feb 01, 2007 08:00 A

DOCUMENT # M03000001374 Secretary of State
1. Entity Name
BOUNDS AND GILLESPIE ARCHITECTS, PLLC
Principal Place of Business Mailing Addross
7975 STAGE HILLS BLVD., SUITE 4 7975 STAGE HILLS BLVD., SUITE 4
MEMPHIS, TN 38133-4010 MEMPHIS, TN 38133-4010
01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Appliad For
62-1607325 Nt Applicable
5. Certificate of Status Desired ] Ei‘g&ﬁg:{;mnal

6. Name and Addrass of Current Reglsterad Agent

GILLESPIE, JIM
12798 W, FOREST HILL BLVD., SUITE 102 Do NOT WRITE
WELLINGTON, FL 33414-4704 IN TH IS SPAC E

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda. | am familiar with, and accept
ihe obhgations of ragisterad agent.

SIGNATURE

Signaturs, typed or prnted nama of regisiersd agant and tlia f applicacis. - (NOTE Regisiersn Agent signatura raquirad when rangtalng DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MOR ' 000006 145380 A
NAME BOUNDS, DANNY G SR. Qo080 00047025 50,00

STREET ADDRESS | 7975 STAGE HILLS BLVD., SUITE 4
Ciry-s1-7p MEMPHIS, TN 381334010

TILE MGR

NAME GILLESPIE, PAUL D SR.
STREETADDRESS | 7875 STAGE HILLS BLVD., SUITE 4
Ciry-s1-21P MEMPHIS, TN 381334010

TITLE
NAME

sy | DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST.7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDAESS

CITY-§T- 7 /) ‘

11. ) hereby cerlify that the information #pped with thi
indicated on this report is true ang’accyfate andtha
lirnited liability company or the rgfceiv

g dogis not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that tha information
sigffaturggshall have the same legal effect as if made under oalh; that § am a managing member or manager of the
ecule this repor as required by Chapter 608, Florioa Statutes,

SIGNATURE: _ [Rul D. Gille 1-26-07 (901)377-6603

SIGNATURE AND/YPED OR PRINTEF NAME OF SIG’NB MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Data Daylime Phone #

- |/




