FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000045216 02-04-2008 90138 042 ***138.75

1. Entity Name

GFI-3, LLC

Principal Place of Business Mailing Address

101 S FRANKLIN 5T 107 5 FRANKLIN ST ] 60005933

SUITE 101 SUITE 101 - oL

TAMPA, FL 33602 TAMPA, FL 33602 ©- LT

R JNEKE AR AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1247270 Not Applicable
Zip Country “ip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GARDNER, J. STEPHEN
101 S FRANKLIN ST Street Address (P.Q. Box Numbaer is Not Acceptable)
SUITE 101

TAMPA, FL 33602

City FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of fegisiered agent.

SIGNATURE :
Signature; typed of priintad nama of ragistared agenl and tlle if applicable (NOTE: Regeleisd Agen! signalure required when remnstatng) BATE

‘ FILE NOW!! FEE IS $138.75 '+ Make check-payablato .

After May 1, 2008 Fee will be $538.75 -Florida:Departiment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] Delete TiiLe [3 Change [ Additien

NAME GARDNER, J. STEPHEN NAME

SIREET ADDRESS | 560 BOSPHORUS AVE STREET ADDRESS

CITY-S1-2P TAMPA, FL 33606 CITY-ST-ZP

e O Delete TLE me k- - _ [ Change %dnihon

NAME NAME L/,—ﬁZPA)Eﬁ, ' TE“

SIREET ADDRESS STREET ADDRESS | B /S WELPoET

CITY-S1-2IP stz | <T@ 04 FL 33656

ut [ pelete e MeR. [J Change Addition

NAME NAME GARDVEE, P%Eﬂff/ﬂﬂf ﬂ

STREET ADDRESS sweEr aonaess A5V & M2 L

CITY-ST- 2P~ ciy-s1-2pr ﬁg,ﬂ/g ; ﬁ 336 44

LE TLE Ch Additi
[ Delete v T STEPAED [ Change M dditian

NAME RAME GARDNE Z, Pz, e

STREET ADDRESS STREE) ADDRESS |54 & BoSprioR s vEN S

cIy-ST-2P S-S AT 3 4 = 3340

TLE 1 Delete e [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREEI ADDAESS

CITY-S1- 2P CITY-81- 2P

TI5LE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify thal the information
indicated on this report is true and accurale and that my. signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the recei rZempow;e%ecuLlemls report as required by Chapter 608, Florida Statutes

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




