FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000013212 05-04-2006 90023 003 ****50.00
1. Entity Name
GFI-It, LLC
Principal Place of Business Mailing Address " Bﬂ 0 3 B 30 0
101 5 FRANKLIN ST, STE 101 107 § FRANKLIN ST, STE 101
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, atc, Suite, Apt. 4, etc.
o P 04252008  Chg-LLC CR2EDB3 (11/05)
City & State City & $tate 4. FEi# Number Applied For
80-0058998 Not Applicable
2 Country Zip Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GARDNER, J. STEPHEN
101 S FRANKLIN ST. STE 101 Straet Addrass (P.O. Box Number is No1 Acceptable)}
TAMPA, FL 33602
City FL l Zip Coda
8, The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.
SIGNATURE
Signatyre, typed or printed nama ol regsiered agen and ute il appbcable, {NOTE: Regi Apent nigi requied whan DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O oetete TILE [ Change {7 Addition
NAME GARDNER, J. STEPHEN NAME
SIREETADDRESS | 101 S FRANKLIN ST, STE 101 STREET ADDRESS
cify-51-2IP TAMPA, FL 33602 w7 cy-si-2p
TITLE MGR K Delete TMLE [ Change ] Addnion
NAME GARDNER, Il, J. STEPHEN NAME
SIREETADDAESS | 6606 BEVERLY AVENUE STAEE] ADDRESS
CITY-S1-2P MC LEAN, VA 22101 / CITY-51- 2P
TILE MGR Xmlm TIILE [ change ) Addition
HAME GARDNER, PETER J NAME
STREETADDRESS | 5407 S RUSSELL STREET STAEET ADDRESS
CITY-51-21P TAMPA FL 33611 / CiY-ST1-2P
TInE MGR Delete TITLE O Charge [ Addilion
NAME GARDNER, T. TRUETT NAME
SIREET ADDRESS | 501 S NEWFORT STREET ADDRESS
CITY-81-2P TAMPA, FL 33606 CITY-§7-2P
TILE 5 pelcte LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P
TiKE O Delete TITLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP ChY-5T-2IF
11. | bereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accu:ate and that my signalure shall have the same legal etfect as if made under cath, 1hat | am a managing member or manager of the
limited liability company or the receiver W\uered 10 exegule this repon as required by Chapler 608, Florida Stalutes.
/ / A % Z% '
SIGNATURE: i /
SIGNATURE AND TYPED OR FRINTEB NAME OF MANAGING N . OR AUTKORIZED REPRESENTATIVE DII( Daytma Phona »




