2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001744 | Feb 08,2007 08:00 AM
- Entiy Name Secretary of State
EARL ELUJGENE GULSBY LILC
Principat Place of Businass, . . - Méi!iné A&dréss
18566 WILSON ROAD 15566 WILSON ROAD
SARASCOTA FL 34240 SARASOTA FL 34240
- s MR AMNRE R
2. Principal Place of Business - No .0, Box # 1 3. Mailing Address
S 3 gL ZAvh €
Sutte, Apt #, cle, Suite, Apl #, cic 15t MOORE CRZE083 (10/06)
City & Slato Cily & State 4. FE: Number - [ Applied For
20-0578972 Nol Applicable
2ip Country &p Cauntry 5. Coriificate of Stajus Dasirog IE/ ?esa‘ggq::?eﬁﬁam{

7. Name and Address of New Registered Agent

?éJSLGSSB‘}}H_Eég{\-I % OAD Streat Address (P.C. Box Number is Not Acteptable)

SARASOTA FL 34240 ‘ —_ — - -
LCiry o 7 ' FL I Zis Codig

§
i Name
T,

8. The above namod ontily submits this statemonl lor the purpose of chasgigé ils registerad office or registered agent, or boh‘i. in the State of Florida, 1am famifiar with, and accopt
tho obligations of registered agont.

SIGNATURE

Segaatune, yped of annied aame of ragustaced agent and idis € anpicable

(NCTE Regsiered Agent sgnature reguded when minstanng) OATE

FILE NOWI1{! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

5. MANAGING MEMBERS/MANAGERS 10, - __ ADDITIOMS/CHANGES ] _
e MGR ] petete e Tlchange [ Acdition
HAME GULSBY, EARLE ' HAME ~

* ol
SIREET ADDRESS | 15586 WILSON ROAD STREET ADGRESS N 1“@-5{385589335 N
ATy -S1-2p SARASOTA FL 34240 Y- 51-7F PR Q?"SBQIQ"DU# 55, g
HTLL [ pelate T Dchenge £ Addition
RAME NAME
SIREET ADDRESS STRCLTADDRESS
CHY-$1-21P CITY-SI-7F
e ] Defate THLE Ooimnge T Addiion
NABE . NAME
SIREE 1 ADDRESS STRECT ADDRESS B - T
GIFY $1-2IF ory st
HILE 7 Detete T 3 Change [ Additian
HARF NAME
SIREL  ADDRESS STRELT ADDRESS
elry I 2P offY ST TP N
i3 {1 Dalete it [l change [ Addition
HAME NANE
STRECT ADDRESS STRELT ADDRESS
iy ST-2Ip ofTe S0P
HHE E Delete TRLE Ol Crange [ Aadition
HAHE NAKE
STRLET ADDRESS STRELT ADDRESS
G- ST 19 CITY -ST-2F

1t | horeby ceriilfg lhat the information supplied with this filing does nat qualify for the exemptions gontaingd in Section 118, Florida Statuses, | further ciz_r_iify that the inforamaltion
indicated on this roport is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am a managing member or managar of the
timited liability company or the receiver or tusioe empowered 1o execule this repart as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: ziﬂ// Z. M «l/é lo7 F9/321]io1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG#. OR AUTHORIZED REPRESENTATVE Caie Daybma Phone #




