2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000056142

1. Entily Narmg

GARY CUNNINGHAM, LLC

Mailing Aadress

3455 CINDY CIRCLE
TITUSVILLE FL 32796

Prncipal Piace of Businass

3455 CINDY CIRCLE
TITUSVILLE FL 32796

FILED
Apr 25,2008 08:00 AV
Secretary of State

VAR

2. Principai Place of Business - No P.O. Box # 3. Mailirg Address
Sutte, AplL. #, eic. Suite, Apt. #, elc 18t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Number Applied For
NO’T APPL'CABLE No; A;Jplicar:le
Zi 1 Zi ourt ;
-e Couniry “te Couriry &. Certificate of Status Desired O $5.00 Add:tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

CUNNINGHAM, GARY J
3455 CINDY CIRCLE
TITUSVILLE FL 32796

Street Address (P Q. Box Number is Not Accepirble)

13

s

e

City

2ip Code

FL

8. The above namad entity submiits tnis statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligetons of registered agent.

SIGMATURE .
Signaturs, yped o ztred name of reg Sit-ed aganl 203 | Be J oopicaok (MOTE Repslezed Agert 59ature 1eguied #nen :omsaling) GATE

|
I

8. MANAGING MEMBERS i MANAGERS ADDITIONS CHANGES

T:TLE MGRM M Delete TiTiE [ change  [Z] Adation

HAME CUNNINGHAM, GARY NAME

STREETADDRESS | 3455 CINDY CIRCLE STREET ABDRESS

cry-gt-mp ITITUSVILLE FL 32796 CITY-S7-2iP

LILE [ Delete THE 1A S [ change _ [T Aduition

HAME NAYE EAISANE-E00T 102 136,75

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP EFY-57-28 |

WILE [T pelete THiiE [ change [ Addition ‘

NARYE NAME !

STSEET ADDRESS STREET ALDRESS

LITY-5T-71P CHY-ST-ZP

L [ Delete HLE [ Change [ Additien |

NAME HAME

STALLT ADDRESS SIRLET AGDRESS

CITY-81-2IP CITY-57- 4P

TILE O pelte TLE Tl Change 3 Addition

HAKE NAME

STREET ADDFESS STREET ADDRESS

CHY-3T-2p CITY-5T-2iP

TLE 3 oelste TTE [ Change ] Addition

HAkAE NAME

STREET ADDRESS STREET &BDREES

CiTY-ST-2p CIY-S1-2iP

11. 1 hereby cerbfy thal the information supphed with this filing does not quatity for the exemplions contained in Section 118, Florida Stawstes | further cenlify that tha informaton
indicated on this report 1§ rue and accurale and that my signalure shall have the same legal etlect as il made under cath: that | &in a managing merker or manager of the
mstad liability campany o the recever or rusted empowerad 10 axscule this renort as requirad by Chapter 898, Flurida Stalutes.

SIGNATURE: % Ly W

54_2’0 o8 32/-267'(5?7/7

SIGNATURE AND TVFKE% PRINTED NAME OF SiMG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE L

Gryterro Posre &



