2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

L02000019703
DOCUMENT # Jan 31,2005 08:00 AM
GULF GLO BANNERS, L.L.C. S Secretary of State
Principal Place of Business Mailing Address
8808 FRONT BEACH ROAD 8808 FRONT BEACH ROAD
PANAMA, CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
Suite, Apt. #, et Suite, Apt. #. eic, 1st MOOREi a CR2E083 {10/04)
City & State City &State ' T | 4. FEI Number o | |Applied For
o _2_7ﬂ031537 |— ’ [Not ApphcaE:i:
ap Country Ze Country 5. Certificate of Status Desred o] gi'gg‘l‘:f:é"“na'
6. Name and Address of Current Registerad Agent B 7. Name and Address of Naw Heglstered Agent
Name .
?‘IE? EEg—' 'PHEIEB[%%UERSTQ‘ Street Address (P 0. Box Number is Not Accepiable) o S
PANAMA CITY FL 32401 D
City ) o VFL | Zip Code

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

SIGNATURE — . . - SIS S—
Signalurg, typad of prRted name of registered agent and s ¥ applcable (NOTE Ragrsiersd Agant sigrature taquired when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS/ MANAGERS . | 10. ~ ADDITIONS/CHANGES i
itk MGRM 1 belete g UROOO020T222 [ Change [ Avdiie
HAME ANDERSON, SUSAN HAME 201 A05-20056-017 55,40
CTREET ADDRESS | 8808 FRONT BEACH RQAD . STREET ADDRESS
crv-sT 2P [PANAMA CITY BEACH FL 32407 - Y -SE P e
e MGRM ClDelce TILE I change  [C] At
MAME ANDERSON, JOHN I HAME
CTREET ADDRESS | 8808 FRONT BEACH ROAD SIREET ADCRESS
Ciry- s1- 2P PANAMA CITY BEACH FL 32407 - f cuyesiooe -
e ] Delete i [ change [ Aediia
NAME MAME
STREET ADORFSS STREET ADDRESS
CiF e SE- 1P Ty -S1- 219
- [ Deele e - O change  [J At
NAME BAME
SIAEFT ADDRESS STREET ADDHESS
OrY-S1- 7P Ty ST-7IF
e 7 Delete e © Ochage  [5ann
NAME NAME
STREET ANDRF 55 STREET ADDRESS
CiITy-ST-2iP CIY sT-JIF
Lt O Deiete I O change [ Addi
NAME NAME
IREFT ADDRESS STREET ADSRESS
CTY-§7-21p CILY-Si-/#

11, | hereby cerlify that the information supplied with this filing dees not qualify for the exempt‘:dh stated in éeéiibhi_ﬂiﬁ(S)(i), Florida Stélu?es 1 further certify that the information
incicated on this repart 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 hability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes

- WAA 2 TA0 at | o ..
SIGNATURE: = 8 A SO0 o Adncans H [ o DRy DS

SIGNATURE AND TYPED OR PRINTED NA*E OF SIGNING MANAGING MEMBEH, HANAEEH, OR AUTHORIZED REPRESENTATIVE Ca= Caynme Phona 4




