2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEF‘QEN%I:/IENT # L02000020740 May 05, 2005 08:00 AM
e il
GUMBO DEVELOPMENT, LLC ~ ecretary of State
Principal Piace of Business Malling Address i
1110 SW IVANHOE BLVD., §TE. 5 1110 SW iVANHOE BLVD., STE. 5
ORLANDOD FL 32804 . . ORLANDQ FL 32804
i ARV EARA R
Suite. Apt. #. &tc. "| Suite, Apt. #, ot ' 15t MODRE CR2E083 (10/04)
City & State City 8 State 4. FEI Number T " | lApplied For
. 01'q740523 | iNotApplicar
Zp Country Zip Country &, Certificate of Status Desired . [ gei'gg&gﬂ"‘mm
5. Name and Address of Current Begistered Agent o 7. Name and Address of New Registered Agent
o A ogis erec Agen. — ACCTass of Nov _
?!‘h.fg ’SBV!\}—II-V:LNHOE BLVD. STE. 5 Street Address (P.C. Box Number is Mot Acceptable} T
ORLANDO Fl. 32804 =

City FL l Zip Coda

8. The above named entity submits this statoment for the purpose of changing its registered office o registered agent, or oth, in the State of Florida, [ am familiar with, and 3¢«
the obligations of registered agent.

SIGNATURE Sgnature, fypad of printed name of regilerad agon and itk § appliceble | “ROTE Regsered Agent s-gnatue vaqu.red whon iamstabng) T DATE ~
— o - P55 e
- FILE NOW'" FEE IS $50 00
Make Check Payable to Florida Deparhnen’t of State
Pute By May 1 2005 S
9. MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS] CHANGES. o
WiLL MGRM 1 Delete BilE Tl Charge I 4
NAME . | SIMS, BILL HAME L0 @ e e
STREET ADDRESS 1110 SW IVANHOE BLVD 5 STREET ADDRESS I % - 5%3{%3.“
it LA abava T 05/05/05-80153-016 50.00
i © Olosete | wie [l Change £ Ane-
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CITY-87-2IF
g ' T3 Delets i O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY- ST 2P
WLE o Cloees N v " Ochengs L[] ad
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CHY-51- 21
THLE £ Delete TTLE ) S O Cﬁange | A
MAME NAME
STREFT ADDAESS STRiE 1 ADDRESS
CITY- §T-7IF CUY-51-2IP
it  Ooeete i T CIGhenge  [3 Ak
NANE NAME
STREET ADDRTSS SIREETADDRESS
CITY-ST-7IP Cily-S1- 2P

11. [ hereby cem'g that the information suppfied with this filing doas nat quahfy for the exemption stated In Section 119, O7(3)T, Florida Statutes. | further certify that the informatic:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing membet or manager of the
limited liability company or of frustee empowsare: ecute this report as raguired by Chapter 608, F]onda States.

SIGNATUR

SIGMATURE AND TYPED OR PRINTED NAME GF G ANAGING MEMGER, MANAGER, OR AUTHORZED REPRESENTATIVE Dala - Daytme Fhone ¥




