2006 LIMITED LIABILITY COMPANY $o
ANNUAL REPORT

DOCUMENT # L03000040908 |
1. Entity Nama e é ﬁ = P
501 GULF, L.L.C. Sl I
A 4
06 JUN -6 Pl 38

Principal Place ol Business Mailing Address ..
109 N, BRUSH ST., SUITE 440 109 N. BRUSH ST., SUITE 440 :wm TARY OF STATE
TAMPA, FL 33602 TAMPA, FL 33602 ALLAHASSEE, £ LOP:DA
2. Principal Place ol Business 3. Mailing Address I|’|I”I m“ Ilm ‘I‘II‘ ”l 'II’

Sule. At 1. &0 Suile, Apl. #, elc. 01042006  Chg-LLC CR2E083 (11/05)

City & State Cily & Stale 4. FEI Number Applied For

83-0373653 Not Applicable
aw Couniry Zip Gouniry 5. Certilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HOBBY, CLARKE G

109 N. BRUSH ST. SUITE 440 Street Address (P.0. Box Numnber is Not Acceplatie)

TAMPA, FL 33602

City FL | Zip Code

Ihe obligalions ol redisieredfagent,

SIGNATURE = of'/"gcf el

S;wunmm(:,M of Grintes: nrae of registieret agent and Wie  auphcable, {NOTE: Heorstered Agent Sxinatine recqured whan eceinsiziingy AN

Make check payable to:
Flonda Department of State

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS  MANAGERS 10. f\DDlTlONhf’LHANfJE‘-‘

THIF MGR 7 Delete TITLE 1 change [ Addition
NAME GUYTON ENERGY CORPORATION NAME

STRFETADDRESS [ 109 N. BRUSH ST., SUITE 440 STREET ADDRESS

CRY §7 7P TAMPA, FL 33602 CITY S7-7IP

ime O petete TITLE l:] Chage [:] Addition
NAMF NAME

STREFT ADDRFSS STREET ADDRESS

CFY ST P CRY ST 71

T E O velete SITLE I chage [ Addition
AAME NAME

HTREET ADDRESS STREET ADDRESS

HIN Gl oY &7 7Ip

e O Delete TITLE [ change [ Addilion
HAME NAME

STRFET ADDRESS STREET ADDRESS

CRY ST 7IP CTY-ST.2IP

T E [ pelete TITLE O chawe [ Addition
Nane h NAME

STREFT ADDRESS STREET ADDRESS

Y 7 7P C5Y-ST-7IP

10 F [ pelete TITLE [ changs [ Adaition
NAME NAME % é / ?

STREFT ADDRESS STREFT ADDRESS

CRY ST 7IP CFY ST 7IP

11. Jhereby cerily 1hal the infarmation supplied with this liling does not qualily lor the exemplions conlgined in Chapler 119, Florida Statutes. | turlher cenily (hat the informalion
inclicated on 1his report is wue and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager ol he
lirmited liabilily company or e er or lrustee empowerad 1o executa this report as required by Chapter 608, Florida Sialules.

SIGNATURE: My 3o, 2o0¢ §/5-22Y0d22

SIGNATURE mwm PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D [T PE—




