2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000002742 ;o FILE L
1. Entily Name o b u,‘ . - [y SECH DtTARY STATE
GUNTER INTERESTS, LLC DIVISION GF CCAPORAT g1
O8FEB I, AMIO: 42
Principal Place of Business Mailing Address
1117 THOMASVILLE ROAD P.0. BOX 12099
LR
2. Frincipat Place of Business - No P.QO, Box # 3. Mailirg Address
Suite, Apt. #. elc. Suite, Apl #, €lC. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
NO'T APPLJCABLE Not Ar.}p\icable
Zip Souniry Zip Countty 5. Cenrificate of Status Cesired (]} gese.ggu:::‘l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
%(?SVELETJE:JS&EGEESQVE STE. 1200 Slre(;f Address (P.O Bc:Nur:ber is Mot A;ce;able) —
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, ana accept
the obligations of registered agent.

SIGMNATLIRE
Signaliee, typed o proed name of eg-steted aganl andg | e appicacie INOTE: Rayistondd Agont sigaature segunesl whan rensiabng) CATE
9, MANAGING MEMBERS:MANAGERS ADDITIONS { CHANGES
TILE P 1 Dotete TME [ change [ Addition
HAKE GUNTER, WILLIAM D JR NAME . '5:_“1 11 Q‘::FTESI'_'I.';_- _
STREET ADDAESS (1117 THOMASVILLE RD STREET ADORESS 02419708--01050--007  ##59, 2
CITy-s1-21p TALLAHASSEE FL 32303 CiTy-S1-2P
nie, ST O delete T O change [ Addition
NAME GUNTER, BART NAME — o e
I e SOl lass2agns
STARET ADDRESE 11117 THOMASVILLE RD STREET ALORESS e 9-" "n‘:;_.._Dl NI Ty T T L=
e LAy Ui s UUU *i‘EE-,_ . 4_.8
GITY-sT-2IP [ TALLAHASSEE FL 32303 CiY-5i-2P -
TILE 7 pelee TIHE [ Change [ Addition
A e _ . HAME o .
STREET ADDRESS STREET ALDKESS
CITY-57-2IP \ CITY-5i-2IP
T O Delete Bm O change [ Addition
RAME HAME
SIREET ADDRESS STREET ALORESS
CIry-s1-2Ip CHY-5i-Zp
THLE [T Delete TITLE ] Charge  [] Addition
HAKE NAME
STREET ADDAESS STREET ADDRESS
CiTY- 5T 2IF CITY-57-2P
e 3 Delste TTLE CIchange [ Addition
RAME NAME
$TREET ADDAESS STREET ACDRESS l (
CATY- ST-2IF CITy-57-2p L{ l)

1. | herghy certify that the information supplied with this filing doas not quality for the exemiptions contain‘%‘ffh Section 119, Fiu\’da Sta utes, | furlher certily that the information
indicated orr this report is true and accuwrzle and that my sighature shall have the same fegal effect as it made under oath: that | am a managing membear or manager of the
limited Lability company or the receiver or rustes ampowersd 10 exacute this report as required by Chagter 608, Florda Slatulss.

SIGNATURE: /. Za/,/m. D Ladin y 07/ ’7/W (B50) 380111

SIGNATURE ANETVBED OR PRINTED NAME OF MANAGING EH o{)dmomzen REPRESENTATIVE [ Daytines Prorin 8

7




