- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000019703

1. Enlity Namo

GULF GLO BANNERS, L.L.C.

Principal Place of Business

8808 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Mailing Address

8808 FRONT BEACH ROAD
FANAMA CITY BEACH FL 32407

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Api. #, elc

FILED
Apr 16, 2007 08:00

Al

Secretary of State

T

Sutio, Apl. #. elo. 15t MOORE CR2E083 (10/06)
City & Stafe City & Stale 4. FEI Number Appliod For
27-0031537 Not Applzable
Zp Country Zp Couniry 5. Cerlificale of Status Dosired \E $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot Now Registered Agent
Name

BENNETT, DERRICK ESQ.
112 EAST THIRD COURT
PANAMA CITY FL 32401

Streel Address (P.O Box Number is Mot Accaptable)

City

FL Zip Code

8. The abovo named entity submils this statement for tha purpose of changing its regisiered office or regislered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sangluie, lyped or pnrad name of regisiared agenl and Wle # apalcatie. {NOTE Fegsiareg Agent signature required whan rainslatng) DATE
FILE NOW!!! FEE1S! $50 00 o
Make Check Payable to FIorIda Department of State
EEA * Due By May 1,2007. - . " :
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
,::LEE ;ASSERSON 7 Delele Iﬂl[. OO 0Es T L:,L Change [ Addilion
, SUSAN NAMI A8 T e
STREET ADDRESS | 8808 FRONT BEACH ROAD STRECT ADORESS (44 24/07-80135-012 55.00
Ciry-st-2p PANAMA CITY BEACH FL 32407 CITY-8I- 2P
TITLE MGRM [ Delste NLE [Jchange ] Addition
NAME ANDERSON, JOHN NAME
STREETANDRISS | BRO8 FRONT BEACH ROAD SIRHETANDRESS
CIy-S1-7IP PANAMA CITY BEACH FL 32407 LIIY-sI-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
SIREFT ADDRESS -7 - STREET ADDRESS - -
CATY-SK-21P CITY-SI-7IP
WILE [ patete TIE Ol Change [ Addilion
NAME NAMF.
STREE{ ADDRESS STREFI ADDRESS
CIry-§1-2IP CITY-5T-7IP
IMLE 7 Delete mr O change [ Addition
NAME NAMI
SIREET ADDRESS STREFT ADDRESS
CITY-81- 2P CITY-s[-2IP
TITLE CT Detate T [Jchange ] Addition
NAME NAME
STREET ADDRE 55 SIRI LT ADDRLSS
CITY-s1-2IP CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the examplions ¢ontained in Section 119, Florida Statutes. | further cerhfy that the information
indicated an this reporl is truo and accurale and that my signature shall have the samo legal offost as if made under oath: that | am a managing member or manager of the
kmited liabilty company or the receiver or rusies cmpowergd 1© execule this repor as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: g\f\-‘fvi (Deduun %Maojﬁwom;\w ONJulo7 $SDNBY-]

SIGNATURE AND TYPED OR PRINTED M OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 'Dayumu Phone

[

"H



