2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # Lozoooozouo

1. Enlity Name

FILED
May 31, 2007 08:00 A
Secretary of State

GUMBO DEVELOPMENT, LiL.C

Principal Flace of Business

801 N MAGNOLIA AVE STE 220
ORLANDO FL 32803

Mailing Address

801 N MAGNOLIA AVE STE 220
ORLANDO FL 32803

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Address

VTR

Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & State Cily & Slaie 4. FEINumber Applied For
01-0740523 Not Applicable

Zip Country Zip Couniry 0 35_00 Additional

5. Cerlificate of Slalus Desired

Fee Required

6. Name and Address of Cur

rent Registered Agent

7. Name and Address of New Reglstered Agent

SIMS, BILL J
8708 SUMMERVILLE PL
ORLANDQ FL 32819

-Name . - - —_

[ vm———

Street Address (P.O. Box Number 1s Not Accaplable)

City

Zip Code

FL

8. Tho abovo named enbly submits this staloment for the purpase of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familiar with, and accepl

Ihe obligations of registered agenl.

SIGNATURE
Signatura, tyned ar prnted namo ol regrstared agam and i 1 appicably {NOTE: Registered Agenl signature required when reinstatng) [DATE
- * o
FILE NOW'!! FEE IS $50.00 -,
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS,’MANAGERS 10, ACDITIONS / CHANGES
TITLE MGRM [ pelele TILE [ cChange [ Acdilion
NAME SIMS, BILL NAME
STREET ADDRESS | 8708 SUMMERVILLE PL STREET ADDRESS HOOROOTESS TS
ory-si-aF | ORLANDOQ FL 32819 oITY-51-ZIe CEAN ZOT-R00 20T S0, 00
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TE O celete T O Change [ Addition
NAME NAME
STREE] ADDRESS STREE ] ADDRESS
CITY-$1-21P CITY-ST1-2IP
TME O pelete nE O change [ Additicn
NAME HAME
STREET ADDRESS F SWIETADDRESS
CHTY-S1-21P CITY-S1-2IP
T 0 Delete T [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 2P
TILE [ pelete IME [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 2P olry-sr-2p

11. | hereby cerlify that the information supplied with this filing doas net qualify for the exemptions conlained in Section 119. Florida Stalules | further certify that the information
indicatad on this report is true and accurate and thal my signaluro shall have the same legal effect as if made under cath; that | am a managing membar or managor of lhe

limited Lability company or the rgeeiver

rustog empowered lo execute this roporl as required by Chapter 608, Florida Statules

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dala
pr- 2 . 2

Daytrno Phone &




