2006 LIMITED LIABILITY COMPAle

ANNUAL REPORT

DOCUMENT # L05000022687

1. Entity Name

GUNNERY, LLC

FILED
Mar 02, 2006 8:00 am
Secretary of State

02-08-2006 90087 029 ****50.00

Principal Place of Business

Mailing Address

8755WATTH TERRACE STE 2 87 7TH TERRACE STE 2 guuvs-
CAPETORAL, FL 33904 CAPETCORAL, FL 33904
s e Sl AR AR O
©SSE 0% Frr. Sk | 9 SE
Suite, Apl. #, elc. Suite, Apl. #. alc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
j& “7? 17153' é// Not Applicable
Zio Country Zn Country 5. Certficate of Status Desied . [ gese-ggm;"r:;"'m'

8. Name and Address of Current Rogistsrad Agent

7. Name and Addi

of New Rogl o Agent

FLORIDA & OFFSHORE BUSINESS FORMATION, INC

20 S. BROAD STREET
BROOKSVILLE, FL 34601

" Joanpe M. Hannah

" Street Address {P.Q. Box Number i Not Acceptable)

45 SE yth Terr.

She.2

“ Cafle

Coral

FL l Zip Coda ?moq

8. The above named entity submits this statement for the purpose of changing its registered office or régistarcd agent. or both, in the State of Florida, | am famikar with, and accepy

the obligations of regisiared agent.

arritics

2/, /oc

*
SIGNATUHW(/ m W »@%
Sij 8. DO O [IWAC) rusTel 5 FOQKEIONIC SN anal Mie I apoicanid il E:

11. | hergby cenify that ihe information supplied with this filing does not quality for the examplions conlained in Chapter 119, Flosida Statutes. | further cenify that the information

indicated on this report is Ifue and gecurate and thal
limited liability company Wj trust
SIGNATURE: : £
UﬁnnEmu w'r%dui

e

signaturg shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
red to execuie this repont as required by Chapter 608, Florida Statutes.

MM ;e - 2400
— F Som—r—

TIVE

mfrm NAME OF 2GAMG

Agert mgr TRGUR ] WORN g " oalE
Filing Feo Is $50.00 Maks chock payable to
Pue by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CRANGES

WILE MGR [ Detets TIILE Octhange [ Addition

NAME HANNAM, JOANNE M NAME

SIREET AJORESS | B75, TTHTERRACESTE2 SE STREET ADORESS

CrY.S1-2P CAPE CORAL, FL 33904 S CIrY.s1.ap

e Mmekm O Dekete e Ocrange [ Axion

N Hannah 0093'05‘ T waE .

STREET ADORESS p_a . Box 77 277 STREET ADDRESS

ov-st [ peglet, F( 34{07 cry-st-2»

iLE r O Delern e ClCrange ] Adcition

NAME NAME .

STREET ADDRESS SIREEF ADDRESS

CITY-§T. 2P orv-s1-2p __
T O oeess WTE O Cunge  {J Adoition

NAME NAME

STREEN ADORESS STREET ADDRESS

CHY- 1. 21P CITY-57- 2P

TLE O oekt (113 Ccrange [ Adsition

NAME NAME

STREEN ADDRESS SIREET AGORESS

CifY.s1. 2P CiTY.S1-ap

iLe O telere TLE [ caange [ Adavion

HAME MAME

STREET ADOFESS STREET ADDRESS

eY-51-29 oY 53-8



Wt
$00 wE
FLORIDA DEPARTMENT OF STATE

Division of Corporations

GUNNERY, LLC ' '
875 SW 47TH TERRACE STE 2 ,
CAPE CORAL, FL 33904 i %&e/n/ .

February 10, 2006

Subject: GUNNERY, LLC

Reference Number: 7 /1'26500002’2687

Please be advised, we-have ree€ived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your
Social Security number. Please amend your document accordingly. For more
information about the FEI number, please call the Internal Revenue Service at: 1-
800-829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

“If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



