2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000004365

1. EMuly Name
GOPHER LLC

FILED
Jul 17,2008 08:00 AM
Secretary of State

Principal Place of Business

1225 WISCONSIN AVE
PALM HARBOR, FL 34683

Mailing Address

14632 MT.ZION RD
DADE OITY, FL 33523
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1he State ol Ftorida. 1am famlhar with, and accepl

Sgnatwe, iypod of prnled name Ol regristered agent And title H applicadle.

(NOTE: Ragistated Agani sigrature required when reinstaring) DATE

FILE NOWIIl FEE IS $138.75
Due by Septembor 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conla:ned in Chapter 119, Florida Statutes, | fursther cerlify ihat the information
 accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
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