2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000020740

1. Entity Name

GUMBO DEVELOPMENT, LLC

Principal Place of Business

1110 SW IWWANHOE BLVD., STE. 5

ORLANDOQ FL 32804 :

1
5

Mailing Address

1110 SW IVANHOE BLVD., STE. 5
ORLANDQ FL 32804

2. Principal Piace of Busingss,

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90006 027 ****50.00

24067874

T

(i

Sute. Apt. ¥ etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Appiied For
01 -0740523 Not Applicable
Zi Courtt Zi| Count
® uriy e ouniry 5. Certiticate of Status Desired ] $5.00 Aaginionat
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, BILL J
1110 SW IVANHOE BLVD.,, STE. 5
ORLANDO FL 32804

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and titie ! applcable. (NOTE: Registered Agent signature requsred whan reinstabng)y DATE
8. = MANAGING MEMBERS /MANAGERS l 10, ADDITICNS / CHANGES
TME MGRM [T Delete TILE [ change [ Addition
NAME SIMS, BILL NAME
STREET ADDRESS 1110 SW IVANHOE BLVD 5 STREET ADDRESS
CIy-ST-21P QORLANCOQ FL 32804 CITY-ST-7IP
TITLE 2 Delete TiTiE Ol change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
TTE O Delete L [('change [ Addition
NAME - - - NAMF - - —- - —
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§1-2IP
TITLE ] Detete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -5T-2iP
TITLE O Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-5T-ZiP
TILE O oelete TIE {71 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
11. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)}(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and th
limited liability comparny or the refbiver or tru
-

%

SIGNATURE:

y signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
powered o execute lhlS report as required by Chapter 60?;73 Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayame Phone 4



