.- FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000045216 Il 04-27-2005 90034 034 ***%50.00

1. Entity Name
GFI-3, LLC

Principal Place of Business Mailing Address 1 4 0 0 2 0 G 7

220 5. FRANKLIN STREET 220 5. FRANKLIN STREET
TAMPA, FL 33602 TAMPA, FL 33602

2. Principal Place of Business 3. Mailing Address H"‘ml H‘ "m m "W "”’ "m "I” I‘m “”I mm “m |”||| ﬂl 'm

101 5. Fesne ) ST |7 5. FRaoku ST

Suite,_Apt. #, elc, Suite_Ap!. #, elc.
— 04132005 hg-L| R 1
3&/ ) TE SO/ _ﬁ,/,? y7 04 Chy-LLGC CR2E083 (10/03)

City 1G] City & State 4. FEl Number Applied For
%/7) A, /&_4- A0, A KO - /R 727D Not Applicable

Zip C; °£"”V ' JZﬂ 2 ounty &30 i . $5.00 additional
ﬁé JGQ i/ éawg ” 5. Certificate of Status Desired [ Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ——
GARDNER, J. STEPHEN T\ Stals, ghdzyuel

220 S FRANKLIN STREET Stregs Adgdress (PO, Box ar is Not Acceptatye)
TAMPA, FL 33602 /ﬁ/j -50 }}EJIJK L/LB 577

N 4 FL | %0%%0 2

ement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

vy [ cable "/Zf//ﬂ)‘

Sws7= o
8. The above named entity submits {his-
the obligations of regiyﬁd agdnt.
4
SIGNATURE

Signature, rypsd o prnted name of regitierad agen! snd bile  apphcatle. {NCTE: Regisiarac Agenl signature requined when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THE O vetete e Me-i - ] Change ‘%ﬁ\ddmun
NAME A GARDNEER, J. STEPHER) i:D:'
STREET ADDRESS STREE ADERESS | Lo (p D EVGFR LY AVENUE
CITY-S1-21P CITY-S5i-2P md L EA M, UA_ e P} 10/
e O Detete TLE meée. A) O thange mdditiun
NAME NAME GAEDNER, T. STELHE _
STREET ADDRESS SREETAORESS | S0 BoSPHORUS Avenut
CITY-S1-2IP Ciny-St-zIP ‘T‘frm en F‘__ 33600
TILE [ petete TITLE md—E 3 thange KAm‘xtion
NAME NAME Cx ARDNER pE‘Te'a J— .
STREET ADDRESS STREETADORESS | SY¥ O 7 S 'f?u sSeLL STREET
CITY-ST-2IP CITY-§71-2IP “TAMEA F. 3 Rbf/
e 01 Delete e Mme&E ___ [ Change ;Xmmmon
NAME NAME GARDNER, T IRUETT
STREET ADCRESS SIREETADDRESS | S0 f S+ N e wWFORT
BITY-ST- 2P ar-s-tp Nrampn. o 33GLoCG
TITLE O pelete TITLE ) {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
TITLE 3 pelete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information
indicated on this repert is true and accurate and that my signature shall have the same legal efiect as if mads under cath; thal | am a managing member or manager of the
limited liability company or tha recaiver or trusiee ampowered lo execute this report as requirad by Chapter 608, Florida Statutas.

SIGNATURE: % Wﬂiﬂ’% 9‘/2?%)“

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dawm Daytwme Phone &




