2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR) May 04, 2004 8:00 am

DOCUMENT # L03000014793 Secretary of State
I- Eniy Name 05-04-2004 90020 021 ****50.00
GNK, L.L.C. o '
Principal Place of Business, - | -~ ' . . Mailing Address
25 WALTER MARTIN RD NW . 25 WALTER MARTIN RD NW
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, Apl. #, etc. - Suite, Apt. #, etc. MOORBE CR2E083 (11/03)
City & State City & State 4. FElLNumber Applied For ;
f[ -~ N b}\Hj }I Not Applicadle |
Zip Country Zip Couniry 5. Centificate of Status Desired O $5.00 Addiional
: Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent :
- ————— RS — -~ Name - - m——t—
GRIMSLEY, JAMES W ,
35 WALTER MARTIN RD NE \ Street Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named enlity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agen and title if appticable. (NOTE: Registered Agent signature required when remstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

TME MGR O Delete TITLE [JChange [ Addition

RAME FUNDERBURK, KENNETH R NAME

STREET ADDRESS |P.O. BOX 1268 STREET ADDRESS

CITy-51-21P PHENIX CITY AL 36868 CITY-ST-2P

TLE . O pelete TITLE [] Cnange ] Addition

NAME NAME

SFAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

1ITLE (1 Delete TITLE [FChange  [J Addition |
~NAME o == NAME - - : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY- ST-ZIP CITy-S1-21P

WILE 1 Delele TITLE [ change  [] Aaditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TILE 3 Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Stalutes, | further certify that the information
indicated on this report is true and accurate and that my signgture shalt have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee ute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 7 / 5//34/ 194 A34-967-29W |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA“U! Dale Daytime Phone #




