2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000023122 - Jan 31, 2007 08:00 AM
1+ Enily hame Secretary of State
EDWARD J. GUNN JR. "LLC" .
Principal Placo of Business Malling Addross
180 11TH &7 P.O. BOX 510739
B 111
2, Principal Place of Businass - No P.O Box # 3. Mailing Adcdrcss
Suite, Ap1, #. el Suile, Apl. #. clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Stzle 4. FEI Number 09-5428563 Applied For
- Nol Applicabla
Zp Counlry e Country 5. Cerlilicale of Status Desircd Eese'ggn'::’;;““na[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
?éJONP{TEl-iD‘éYrARD JJR Streel Address (P.O. Box Numbaer is Not Acceptable)
KEY COLONY BEACH FL 33051-0739
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its rogistored offlice or rogistered agenl, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signaiture, typad of printad nome ol regislered agont and il d Bppicable (NOTE, Regisired Agent $ignature requrad when rensianng) DATE
FILE NOWI!I FEE IS $50.00 )
Make Check Payable to.Florida Department of State 3 5510
Due By May 1,2007 - - .o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
TIHE MGR [T pelete TIHE O change ] Addition
NAMC GUNN, EDWARD J JR NAME
STHECT ADDRESS | PO BOX 510739 STREET ADDRLSS
CIFY-SI-2IP KEY COLONY BEACH FL 33051-0739 CITY-sI- 7P
TILE O oeiete Time [ change  [J Addilion
NAME MNAMF
STREET ADDRESS STRCET ADDRESS
CiTY- ST- 2P CITY-S51-2IP
TILE O Delete 1L [ change [ Addition
NAME NAME
SIREIT ADDRESS STRIET ADDRTSS
CITY-SI-2IP CITY-51- 21
TIHE [ pelele TILE [ Change ] Addilion
NAME NAME
SIRLET ADDRESS SIREFT ADDRESS
cIny-S1-2IP CITY-SI-7P
il O pelete Tne [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CIY-S1-2P CITy-87-2IP
TE O Dejete THLE [ Change (] Addilion
NAME NAME '
SIREET ADDRESS SIREET ADDRESS
CIfY-SI-7IP CIIY-S1-21P

11. | hereby ceriify thal the information supplied with this liling does nol qualily for the exemptions conlained in Section 119, Florida Statutes. t further certify that the information
indicaled on this roport is true and accuralo and that my signalure shall have the same legal effect as if made under ocath; that | am a managing member or manager of tho
tmiled liability company or i empowpragho execute this roport as required by Chapter 608, Florida Stalutes,

;[ gé > A0S YRl

SIGNATURE:

Deyume Frone &




