2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # L02000019703 Secretary of State

1. Entity Name 08-02-2004 90115 006 ****55 00
GULF GLO BANNERS, L.L.C.

Principal Place of Business Mailing Address
8808 FRONT BEACH ROAD 8808 FRONT BEACH ROAD .
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 (-LO [") ‘76(’6
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & Stale City & State ) 4. FEI Number Applied For
27-0031537 Not Applicable
Zip Country Zip Country " . $5_00 Additional
‘ 5. Cerlificate ot Status Desired \EI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-BENNETT; DERRICK ESQ: -

112 EAST THIRD COURT ) ’ Sro! Address (P 0. Box Number s Not Acaeotabie]

PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tate # applicable. {NOTE: Registered Agent signatura required whan reinsiating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM : O Delete TME O change [0 Addition
HAME ANDERSON, SUSAN NAME
STREET ADDRESS | 8808 FRONT BEACH ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32407 CITY-5T- 2P
TITLE MGRM O Delete TITLE [J change ) Aadition
NAME ANDERSON, JOHN NAME
STREET ADDAESS | 8808 FRONT BEACH ROAD STREET ADDRESS
CiTY-ST-21P PANAMA CITY BEACH FL 32407 CITY-5T-2P
TITLE : 1 Defete TIFLE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS - L
ovesrpt | 7 ST T T T Yowvstar |
TLE O petete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME ' MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e : O Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' City-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liahility company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

wsa 5. AnoCaior
SIGNATURE?ZS’:\—' ]

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




