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

DOCUMENT # L04000001744

1. Entily Name

EARL EUGENE GULSBY LLC

Principal Piace of Businass

15566 WILSCN ROAD
SQRASOTA FL 34240

Mailing Address

15566 WILSON ROAD
S.SHASOTA FL 34240
U

2. Princwpal Place ol Business -

Mo P.O Box # 3. Maling Aduress

Suite, ApL. #, elc.

Suite, AplL #, Bl

FILED
Feb 11, 2008 08:00 AT
Secretary of State

IR

e 6 18t MOORE CR2E083 (10/07)
. A ‘n/\/' r; A Y
City & State 6 v Cry & State Y a4, FEI Numoer Applied For
H @ 20-0578972 Not Applicarle
i Country “P Couniry 5. Cartficate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ég"sssavyviiggh EOAD Strest Adaress (P.O. Box Numbaer is Not Accepabie)
SARASOTA FL 34240
City Zip Code

FL

B. The above named entity submitg this statement for the purpose of changing it registared office or regitared agent or poth, in the State of Flondg | am familiar with. and accept

:he chhgations of regisiered agent.

SIGNATURE
SiGnaliad, typd 3t o ed nATe ol /g frerad DQart e e d SO wIatk INOTE REpii0esi 0801 § (.l 1g ees] Anen 1Izngsiing) CATE
" PSR - L b :"» - .o .':
__;FILE‘NOW!![ .FEE.IS $138.75 .
a. MANAGING MEMBERS.'MANAGEF{S 10. ADDITIONS f CHANGES
TilLE MGR [ pelee TITLE OJchange ] Additien
HAKE GULSBY, EARL E RAME
STREFT ADDRESS |15566 WILSON ROAD STREET ALDAESS
CITY-87- 2P SARASOTA FL 34240 Ciry-SI-2IP
THILE I osete THLE [ Change [ Addition
HAME FAME
STREET ADDRESE STREET ACDRESS
CITY-§T- 21 CRY-£7-2 LOnoane 24122
nILE 1 Detete BHE 022039 -B00RS- 020 ¢nak, 733 Adtion
NAME HAME
STREET ADDALSS - * STHEET ALDRESS
CITY-§T1-21p CITY-§7-2F
TITLE O Delete L [ Change  J Acdition
HAML HKAME
STREET ADDALSS SIREET ADORESS
Tiy-si-7p CITY-53-2P
TmE [ sistere TiTiE [J Crange L] Acdition
HAME NAME
STRLET ADDALSS STREET ADDRESS
EITY- 31-7IP CITY- 572
THE 3 Delate TITiE ] Change [ Additicn
MakE NAME
STREET ADDAESS STREET 4LNRESS
CIry-ST-2iP CRY-57-2iF

1. | hereby certify that the informaticn supplied witr this fitng does nat quality for the exemptions contained in Section 119, Florida Statutes. | turthsr certily that the infarmarion
indicated on this repcer is Irug and accuraly and that my signature shall have the same [ggal eftect as if made under vary: hat | am a managing member or manager of the
linited hability company or the receiver or irustes empowered to exacula this report s required by Chapter 838, Florida Slalutes.

’Zm/ E . Lulotoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. WUT‘HORI‘ZED REPRESENTATIVE

SIGNATURE:

Cates Uiyt Pocen




