FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 08:00 /

ANNUAL REPORT

DOCUMENT # 100000002873

1. Entity Name
GAYLON BLACK, LLC

Secretary of State

Princigal Place of Business Mailing Address
138 SPRING VALLEY LOOP P.0. BOX 161547
ALTAMONTE SPRINGS, FL 32714-1547 ALTAMONTE SPRINGS, FL 32714
02122008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE par=pp— FppiedFa
59-3639594 Not Applicabla

O $5.00 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Addrass of Cutrent Registered Agent

BLACK, GAYLON DO NOT WR'TE

138 SPRING VALLEY LOOP

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of reg:slersd agen| and tille if agpiicabie. (NOTE Ragistersd Agenl sigraluwe required when reinslaing) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BLACK, GAYLON

STREETADDRESS | 138 SPRING VALLEY LOOP
CITY-5T-2IP ALTAMONTE SPRINGS, FL 327146515

TITLE
NAME e
STREET ADORESS . ,UFJI-!DUUB‘?HEME

Cy-87-2P 03, 15/08-30045-01 7 133.7%

TME
HAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-S1-7IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-21P

filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
weged to executa this report as required by Chapter 608. 7rida atltes.

SIGNATURE: Cpty ilﬁfx{/ Ly /i 7 165 WY

L v
SIGNATURE A’D TYPED OR leTEO NAH/DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Dayume Phone #

11. | heraby certify that the informai
indicated on this report isftn
limited liabity company

accurate ang th
r frustge e

/




