FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000048688 02-14-2008 90075 014 ***138.75
1. Entity Name
GFl-4,LLC
Principal Place of Business Mailing Address . . -
101 S FRANKLIN ST, STE 101 101 S FRANKLIN ST, STE 101 60“08163
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc.
we, Api. 4, et une. Ap 01232008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1325097 Not Applicable
Zi Count Zi it
P ountry v Country 5. Cerlificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistered Agont
Name - -
GARDNER, J. STEPHEN
104 S FRANKLIN ST STE 101 Straet Addrass (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33602
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE
Signature, typed or printad nama of ragislared aganl and title if apphcabhe, (NOTE: Regislared Aganl signature reguired when reinsialing) DATE
: P L
FILE NOWI!! FEE IS $138.75 + .; :7iis Make'check payable to’ .
After May 1, 2008 Fee will be $538.75 -7 Florida'Department of State
. . v o :"-1-:-‘,-" "_ . ]
[ ..! v L a . _ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delete TILE [ change [ Addition
NAME GARDNER, J. STEPHEN NAME
STREET ADRRESS | 560 BOSPHORUS AVENUE $TREET ADDRESS
CITY-ST- 2P TAMPA, FL 33606 oIry-31-2
TMLE O Delete e MmeE [ Change gAddilion
NAME NAME C—}-AﬂDUE_E 7 TRUuET
STREET ADORESS STREET ADDRESS | 5287 5. A PO T
GiTY-ST- 2P wstw dmam o, e 33006
TILE O Delete TINLE Ms£. O crange  [X hadton
NAME NAME GrALDPAER, »0:‘7?2 T, &
STREET ADDRESS STRETADORESS | o2 =Sy o Al 0 #PIOBLYSop) AVEAU
CITY-ST-ZIP GiTY-S1- 21 7‘,‘9/7]’0/]/ F—'(_. jgég?
TIILE O Deteie TIE IMe £- . /fﬂjﬂ’m Change )ZfAddnian
NAME NAME GCARDLOEE, T STEF Pa
STREET ADDRESS STREETADDRESS | Bl '805/9’ HOBUS AVER 4
CITY-ST-2IP Ciy-ST-2IP 72"”7}9/4 , ﬁ .J’jwé
TITLE [ Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O Delete THE [ Change  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S§T-2IF CHY-ST-ZP o
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informatiocn
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of tha
limited liability companyyWowerad 1o exagute this report as required by Chapter 608, Florida Statutaes,
SIGNATURE: {/ 2 ‘7///4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylwhe Phone #




