2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 Mar 31, 2005 8:00 am

DOCUMENT # L04000001744 i Secretary of State
1. Entty Name ' w 03-31-2005 90127 021 ****55 00
EARL EUGENE GULSBY LLC
Principal Place of‘ Business Mailing Address
15566 WILSON ROAD 15566 WILSON ROAD
SARASOTA FL 34240 SARASQOTA FL 34240 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State : _ City & State . . !4) FE! Numbar . -1 lApplied For
a L 2O-057189 7 1 Nol Applicable
Zip Country O Zip Country 5. Certficate of Status Desired m/ ?ggg‘ :::I:c;ﬁonal
6. Name and Address of-Current Registered Agent 7. Name and Address of New Registared Agent
. Name
?éjSl-B%B\T\iIEéAgh EOAD Street Address (P.C. Box Number is Not Acceptable)
SARASQTA FL 34240 .
.. o City FL | ZpCoce

1 -
8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 5

®
SIGNATURE b s
ggnalure, ryped of prnted nama o ragsterad _ager}lﬂd tlla 4 applcabie (NOTE. Regrsiarad Agent sgnalure raquied whan reinsiating} DATE
8. MANAGING MEMBERS /| MANAGERS ADDITIONS/CHANGES
e MGR [ Detete [ Change [ Addition
NAME GULSBY, EARL E NAME
_STRERT ADNRFSS | 165566 . WILSON.ROAD . — ~ETREET ADDRESS -1

CHY-ST-1IP SARASOTA FL 34240 CITY-5T-2IP
TITLE . O pelete TITLE [0 change  {_J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP ' CITY-ST-2P
TILE . 7 Dolote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

pebinscl SN o e U AL s e e =
CifY-ST-2IP ' CITY-SI-21P
TILE O petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelets TITLE ] change [ Addifion
RAME HAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

1. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: Epr ! Eugreme e /Sbgf

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #




