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

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000048688 04-27-2005 90034 035 ****50.00
1. Entity Name

GFl-4, LLC

Principal Place of Business Mailing Address

220 S. FRANKLIN STREET 220 S. FRANKLIN STREET ;

TAMPA, FL 33602 TAMPA, FL 33602 . \L\'OUBO(O b

T

2. Principal Place of Business 3. Mailing Addres H"“I” |“ m”l’l“ ||m ||
(015 Feaperiw St . [O/ S Fequec ) S

Sujte-Apt. #, etc. Suitg Apt. #, etc.

— 04132005 Chg-LLC CR2E083 (10/03)
wiTE Of w1 7E S
City & State City & State 4, FEI Number Applied For
T ANPE,  fr AmH_, Fe 2o~ /395097
Zip ouniry Zip ountry » i 5.00 Additional
ﬂéﬂ}‘ WLSBo POwé H- ‘B w;)_ ST Lollort 5. Certificate of Status Desired a ?ee F{equiret;uona
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Ragistered Agent
Name ( 7— "
GARDNER, J. STEPHEN oo (p’o 5 S?L‘Fg l:” 4{4 “/”‘//(
reet re, .0. mber is Not Acceptable
R T 5 FEE EF S
Su )7 ro/
Cit 2i
"7 7D A FL | * %502

8. The above named entity submjts this s ent for the purpose of changing its registered office or registered agent. or both, in the Statae of Florida. | am familiar with, and-accept
the obligations of registe'y?wenl, M
- 7] 4 % /A'J -
/7

SIGNATURE

Signature. lyped of prnied name of regrstered agent and bile # apphcable. (NOTE: Regislered Ageni signature reguired when rwntatingy DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TE O vetets e Me- O Change ddition
NAME NAME GaepeL, <. Stepre I W
STREET ADDRESS : seersovkess | o0 BEVERLY AVELUE
Y- ST- 2P onv-size My LeAan . \fA. 10/
THLE [ oelete THE Me _ {3 Change denion
NAME NAME GALPER, - STERD
SIREET ADDRESS STREET ADDRESS | a5y ry BosProeus Aveadur
CTY-ST-71F OIrSIIP o ©A o 33 /,,0@ .
TMLE 1 Delete TILE MG—E: (7 Change %Additlun
NAME NAME G ARDNER PE'TEE_ J
STREET ADDRESS STREET ADCRESS | Ko/ p7 5 'R ussELL STREFET
CITY-S1-2(P Ciry-Si-2ip 1"‘ﬁ meA | F'_L.. 336 U ,
TILE [ petete TITLE MG R~ [ ¢hange %Addiiion
A HAME GARDNER, T, TeueTr
STREEY ADDRESS sirep aoness | gy S M EWPORT
crTy-§1.2P ov-s-k beAmpd . FO 323606
TILE O Ceete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
TLE [F pelete 1ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2p CIY-S1-2P

11, | hereby certify that the intormation supplied with this filing doas nol quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager ol 1he

limited liability company or Iy%ewd to axecule this ragprt as required by Chapter 608, Flonda Statutes.
c Js /ﬂ’/ ‘;/-"*’ f/
SIGNATURE: > o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phons #




