2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L03000013212

1. Entity Name

GFI-i, LLC

Principal Place of Business

101 S FRANKLIN ST, STE 101
TAMPA, FL 33602

Mailing Addrass

101 S FRANKLIN 5T, STE 101
TAMPA, FL 33602

6000533

-

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90138 043 ***138.75

2

RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, etc.
Suile, Apl. # ele ute, Api. B et 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appted For
80-0058998 Not Applicable
Zie Couniry Zip Counury 5. Certificaté of Status Desirad o - $5.00 Additional
i . . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
GARDNER, J. STEPHEN
101 S FRANKLIN ST. STE 101 Street Address (P.0. Box Numbar is Not Acceptable)
TAMPA, FL 33602
v City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing ils regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalture, Iyped or pnnted name of regesiered agent and tle if applicable INGTE: Agont g required when I} DATE
FILE NOWI!!! FEE IS $138.75 s V,‘._';Make.ppéclf:igayg‘b_l@‘gp.‘. )
After May 1, 2008 Fee will be $§538.75 " Florida Department of State
R - . '-’4-‘.‘.- .,
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O oelete TITLE [ Change [ Aadition
NAME GARDNER, J. STEPHEN NAME
STREEN ADORESS | 101 S FRANKLIN ST, STE 101 STREET ADDRESS
CITY-51-2P TAMPA, FL 33602 CITY-51-21P
TLE 1 belete TIILE m:‘ﬁ [[] Change Addition
NAME NAME GAE,P/UE?Z, 7, TEUETT g
STREET ADDRESS SIREET ADDRESS | &0 / 3. MEWFp £7
CITY-5T-2P ciy-ST-2p ’ﬂ}mpﬂ , PL 33éoé
MLE O Delete e mee {7 Change Addition
L [Grereee Prre T e
STREET ADDRESS STAEET ADDRESS |25 / -’/ W IE
CIVY-§1-2 NS Vg 8, fee 33éa’f?
e [ etere TiLE et Change Addition
HAME NAME EARDRER, T STE J/)ﬂue?)aé— y
SIREET ADDRESS STREETADORESS | £/, /5 BD SPHOZUS
CIrY- g1-2ip om-S2P g o 0 /7‘_ 3564%
11LE O detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
THLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-ST-21IP CITY-S1-2IP

11. | hereby certity that the information supplied with this fiting does not qualkily far the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
tirnited liability company or the receiver stee empowgred to axecuje this report as required by Chapter 608, Florida Statules.

{#V/df

Date

7
SIGNATURE:

SIGNATURE AND TYPED OR PRINTEB-,NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phong #




