2007 LIMITED LIABILITY COMPANY

02-22- 0278 010 *=**50.00
ANNUAL REPORT (AR) e S 004 *v<30.00
3

DOCUMENT # L04000038530 L04000038530
1. Entity Name 07 0C1 22 BH 10: 03
Gl ENTERPRISES, LLC e
SECE “WE.»OFE%IDA
Principal Place of Busingss Maling Addrass [Au N‘”-\'Q'
806 SUMMER BAY DRIVE 806 SUMMER BAY DRIVE
IR
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address )
Suile, Apl. ¥. etc. Suite, Apl #, 2tc. 2nd MOORE CRZEC&3 {4/07)
Ciy & Stale Cuy & Siate 4. FEI muer Apphed For
ﬁ l IL" 755 ‘ Mot Apphcanie
Zip Coyniry Zipy Country 5. Cenficate of Staius Desired 0 §858 ggqﬁ:i:;uonal
8. Nama and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
ngg?&ﬁ%&lﬁgﬁ*lgﬁipb DRNE Sireet Addiess (P.O. Box Number 15 Not Acceplable)
SUITE 230
ST. AUGUSTINE FL 32080
: City FL 2ip Code

8. The above named entily submits this statement lor the purpose of changing its registerea ctfice or regisiered agenl. or bath, in the State of Fiorida. 1 am familiar with, and accepl
Iha obligations of registerad agenl.

SIGNATURE
Segrialure, (YROC G4 PR AmY of 1pseemd waent armd itk f appbcolie (HOTE Fogiatesd At Sl HKp o witl sl OATE
o FILE NOW!" FEE IS $50. 00 -
v -Make Check Payabla to Florida Departmem of State
3 : ’ Due By Seplember 5,2007 - _
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
L MGRM : O Detete INLE CJchange [ Adgition
NAME OXFORD, GREGORY E ML
STREET ADORESS (806 SUMMER BAY DRIVE S1REET ADDRESS
coy-Skp (ST, AUGUSTINE FL 32084 ciry-s1- 21
HIE MGRM . Tk O Detere e [ Change [} Addilion
HAME OXFORD IShBELL G NANK,
STREET ADORESS (806 SUMMER BAY DRIVE STAEET ADDAESS / ;
cirv-Sl-ap - [ST. AUGUSTINE FL 32084 cnv-swmr‘ TVER IOV A M R
ITLE O deleie TITLE I‘Ell‘ D T1AAK L1V il
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIIY-ST-2P Cilr-51- 2P
mie ' O oetete TLE ot L} Addilion
NAME b of
STREET ADDRESS g
CHY-ST-2P cre
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CY-51-29 ory-51-zip
T7LE ] Derete TILE [ Changz T Addnion
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-51- 2P 7 CIv-51. 2P

11, [ hereby cerlify thai the informa
indicated on this report is true
limited liability company or th

supphed with trus hling does nat quahly lor ihe exemptions contamea in Chapler 119, Flonog Statutes. ! hurther cetity Ihat the intormation
accurale and hal my signature shall have the same legal effact as it made under oatn: that | am a managing member or manager of the
s@iver ol llustee jwwered to exgcute this réport as requiteg by Chapter B08, Flonda Statule

SIGNATURE: 45 47 Doy 0- 077

SIGHATURE anD TYPED OA paﬁn ur’f oF mm fmaumﬁ MEMDER, MANAGER. OR AUTNQRIZED REPRESENTATIVE Davtime Prone @




