- FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNgmlanNT # L04000018225 04-28-2005 90031 021 ****50.00
GULUM ENTERPRISES, LLC
Principal Place of Business Mailing Address
21071 WEST PLATT ST, STE 200 21071 WEST PLATT ST, STE 200
TAMPA, FL 33606 TAMPA, FL 33606 14005580
e S WO TR
Sults, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbei@ '-{s 6 ' Applied For
Not Applicable
Zp Courtsy Zp Country 5. Certificate of Status Desired (| Egggq l':‘rfé“ma]
6. Name and Address of Current Registerad Agent 7 Mamn and Addrass At Maw Deniatorad Agent —
t .
NORMAN, CHRISTOPHER H | Keith W Koehler
315 S HYDE PARK AVE ¢ Kochler & Company, P.A.
TAMPA, FL 33606 — 502 North Armenia Avenue
| Tampa, FL 33609
t Zip Cade

8. The above named entity submits this statement {or the purpose of changing its registered office or egnstered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obllgatlon(oftﬁe;\__ﬂqﬂﬁ} NL_;—-——— \f ( 2‘5 U

SIGNATURE
Signaiure, typed o printad name of registarad agent and Gitke # applicabla. (NOTE: Registerad Agem sgraiure required whan reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

) MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/ CHANGES

TILE MGR 3 oelete TLE [ change [ Addition
NAME GULUZIAN, ARAM NAME

STREETADDRESS | 2104 WEST PLATT ST, STE 200 STREET ADDRESS

CTY-87-3P TAMPA, FL 33606 CITY-8T-7P

TITLE MGR O Delste TITLE [JChangs [ Addition
HAME LUM, JOHN NAME

SIREET ADDRESS | 2101 WEST PLATT ST, STE 200 STREET ADDRESS

CITY.ST-2P TAMPA, FL 33606 CITY-ST-2P

e 0 Dekete TINE ____ [OiChenge _ [ Addition |
NAME N -0 R YY" T T

STREET ADDRESS STREET ADDRESS

oTY-ST-ZIP CITY-ST-2P

e [ oelete TILE Dctengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Changa [ Addltion
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TTLE 7 Oelets fME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ity-5T-ZP TN CITY-ST-2P

11. | heraby certify that the information #lipplied w
indicated on this report is true ang’accurate an)
limited liability company or the rgteiver or trustel

this filingdges not qualify for the exemption stated In Section 119.07(3)(i), Florica Statutes. | further certify that the information
that gy signakure shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
powered Jo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: d ‘//26 /o « [P3) osF-5y7m

SIGNATURE AND TYPED OR PRINTED NANE orFFar\nmam uwm\nsﬁ. OR AUTHORIZED REPRESENTATIVE Daytume Phone #




