2007 LIMITED LIABILITY COMPANf

ANNUAL REPORT

FILED

DOCUMENT # L04000048688

1. Entity Name
GFI-4, LLC

Apr 18,2007 08:00 A
Secretary of State

Principal Place of Busingss

101 S FRANKLIN ST, STE 101
TAMPA, FL 33602

Mailing Addrass

107 § FRANKLIN ST, STE 101
TAMPA, FL 33602
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GARDNER, J. STEPHEN
101 S FRANKLIN ST, STE 101
TAMPA, FL 33602
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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 Flonda | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printec name of registered agenl and title If applicable.

{NOTE" Ragistarad Agant signature requi-ed when relnstating)

DATE

Filing Fee i3 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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TITLE MGR

NAME GARDNER, J. STEPHEN
STREET ADDAESS | 560 BOSPHORUS AVENUE
CrY-51-2F TAMPA, FL 33606
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NAME

STREET ADDRESS
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NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hareby certify that the information suppiied with this filng does not qualify for the exemotions contained In Cnapter 119 Flonda Statutes | further certlfy that the mformanon
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered ta execute this report as required by Chapter €08, Florida Statutes.
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BIGNATURE AND TYPED OR PRINTEI‘)’NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date

Daytima Phona #




