2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035071

FILED
Apr 16,2007 8:00 am
ecretary of State

1. Entity Name

04-16-2007 90355 006 ****50.00
4010 GUNN HWY, LLC

Principal Place of Business

965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695

Mailing Address

965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695

AR

01022007 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE raTT—. e
20-4761430 Not Apphicable
5. Certificate of Status Desired (| ?i'ggq::?:éﬁf’“al

6. Name and Address of Current Registered Agent

POLITIS, PETER
965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34605

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaiure, typed of phntod name of rogisiers agent and bie If appikcable (NOTE Regsileied Agent Signutur© requered when imnsiating) DATE

Filing Fee is $50.00
Due by May 1,.2007

9. MANAGING MEMBERS/MANAGERS
ILE MGRM
NAME POLITIS, GREGORY

STREET ADDRESS | 965 S BAYSHORE BLVD
Gity-ST. 21P SAFETY HARBOR, FL 34685

TTLE

NAME

STREET ADDRESS
CIvy-S1-2IP

inLe
NAME
STREET ADDRESS

G st-ap DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-87-2I

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Crry-§1-21P

11. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statiges.  *

€ ouTS
smmwma%f Ghetaor

ember Aot /,4%} 27-776 Ve
SDGNATUR,ZB TYPEDIOR WSIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE .’_L?"i._._._.______ B Dayurre Phorwa #

~




