2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L03000013212

1. Entity Name
GFI-ll, LLC

ecretary of State

04-27-2005 90034 033 ****50.00

Principal Place of Business

560 BOSPHORUS AVE.
TAMPA, FL 33606

Mailing Address

560 BOSPHORUS AVE.
TAMPA, FL. 33606
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2. Principal Place of Business . 3. Mailing Addres '
207 $ bt S\ 107 S fraukln SH
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§. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

GARDNER, J. STEPHEN
220 S. FRANKLIN ST.
TAMPA, FL 33602

Neme - STenlien faeduin

S;eoel/Addr‘egs.(P.OﬁEA\lﬂtELi—slNﬂ]Accegb_Ilg.)

Suire for

Citye——

TAMPA FL | 53202

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of regile(
(

SIGNATURE

Ao dltptyo (.

Signature, lyped or pintad name of ruulslgad agen! and Klla d applicebhy

(NOTE: Regstoied Agant $ignatule raquied when imnstatng)

Yepr

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TRE MGR ] Detete TILE Change  [J Addition
NAME GARDNER, J. STEPHEN NAME .

STREET ADDRESS | 220 S. FRANKLIN STREET STREET ADDRESS | /O = FEA'” kLI gT S“ ITE//

arv-se2p | TAMPA, FL 33602 s FTAMPA. FL 33LOS -

mLe [ oelete ML mé-f_ ' {7 Change \?3 Addition
NAME NAME &GAEBDOER, J.stepren I

STREET ADDRESS STREETADORESS | (boD (p B &Y GRLY AvEiouE

CITY-§1-2p CiY-ST1-29 Melean . UA 0/ /

TITLE {J Deiete TIILE mee- [ Ghange Wnaitéon
NAME NAME ARDREE, PE"FE’Q— by

STREET ADDRESS STREET ADDRESS | Y07 S - USSELL. STREE]

CITY-51- 7P CIY-S-UP T 3 04 F(_’ 3361 p

TLE OJ Detete e Ms e O Change ﬂﬂdﬂlliﬂﬂ
HAME NAME GaRDPMER, T. TRUETT

STREET ADDAESS SIREETADORESS | S S AVERIPOET

CTY-SI-2P S L DA F(_ 33006

TILE [ Deletz 1IMLE [ Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CHY-$T-2P

TINLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2PP CITY-§T-2P

11, | hereby certify that the information supplied with this filing doas not quatify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptar 808, Florida Statutes.

VY e

SIGNATURE: c

Yo o1

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

A Date 4 Dayl:me Phong #




