2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000035071 };’,““ S
1. Entity Name lﬂh
4010 GUNN HWY, LLC (ﬂ%@ ,,,,%

RSOy . -
ey 1%

Frincipal Place of Business

965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34685

Mailing Acdress

965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE

ARTMRERGRR O

FILED
Apr 21, 2008 08:00 A
Secretary of State

[

02062008Mo Chg-LLC CR2E0Q83 (12/07)
4, FEI Number Apphed For
20-4761430 Nol Appiicable

5. Cenilicate of Slatus Desred

$5.00 Additional

Fee Required

O

6. Nama and Address of Currant Raglstered Agant

POLITIS, PETER
965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature typed or prnled name of registered agent and litle if apphcable

{NOTE Ragisterect Agant s:gnature required when renslating]

DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will he $538.75

EEEELL I'—H | H_H-..F f
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9.

MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADGRESS
CITY-ST-2iP

MGRM
POLITIS, GREGORY
965 S BAYSHORE BLVD

SAFETY HARBOR, Fl. 34695

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TTILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy.87.21P

TITLE

NAME

STREET ADDRESS
Iy STLAP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing memoer or manager of the
v Chapter 808, Florida Statutes.

tﬁgﬁ &(b‘g{r‘{saﬂ—

lmited iabihty company or the receiver or trustgg empowered ta execute this report as required

SIGNATURE:

4|\X\oo

TYPED OR PRINTED MANAGING MEMBER, OR ADTHDRIZED REPRESENTATIVE

Dale Daytrme Phone #




