2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y
Secretary of State

DOCUMENT # L04000048688

1. Entity Name

GFI-4, LLC

05-04-2006 90176 001 ***150.00

Principal Place of Business

101 5 FRANKLIN ST, STE 101
TAMPA, FL 33602

Mailing Address

101 S FRANKLIN ST, STE 101
TAMPA, FL 33602

30007175

2. Principal Place of Busingss 3. Mailing Address

AT RAD WA

Suite, Agt. #, etc. Suite, Apt. 4, etc.

May 04, 2006 8:00 am

04252006 Chg-LLC CRZED83 (19/05)
Cily & State City & State 4. FE! Number Applied For
20-1325097 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, J. STEPHEN

101 S FRANKLIN ST, STE 101

Street Address (P.O. Box Number is Not Acceplable)}

TAMPA, FL 33602

City

FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

~ SIGNATURE

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signatura, iyped or printed nams of registersd agert and Wilv il applicable.

INGTE Regislered Agenl signalure required when renslalng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS/CHANGES

TILE MGR Delete TITLE [ charge [T Addition
NAME GARDNER, i, J. STEPHEN NAME

STREET ADDRESS | 66606 BEVERLY AVENUE STREET ADDRESS

CITY-ST-2P MC LEAN, VA 22101 Ciy-s1-2IP

TILE MGR ’ [ Delete TmLE [ Ghange [ Adoition
NAME GARDNER, J. STEPHEN NAME

STREET ADDRESS | 560 BOSPHORUS AVENUE STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33606 ‘ CiTY-§1-2p

TILE MGR Detete TITLE I Change [ Addition
NAME GARDNER, PETER J NAME

STREET ADDRESS | 5407 S RUSSELL STREET STREET ADDRESS

CITY-S1-7IP TAMPA, FL 33611 ; CITY-51-21P

TILE MGR \%Delela TIMLE [J change [ Addition
NAME GARDNER, T. TRUETT HAME

STREETADDRESS | 501 S NEWPORT STREET ADDRESS

TITY-$1- 219 TAMPA, FL 33606 CITY-ST-2IP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDHESS

CITY-5T-2IF CITY-S1-2IP

e 3 Delete VILE I Change  [] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-ZPP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statules. | 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 member or manager of the

limited liability company or the r

-

meowered 10
&

SIGNATURE:

e this report as required by Chapter 608, Florida Statutes.

&

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

9’/ 7,,4:/ o

Daylimy Phong %




