2007.LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L05000057121

1. Entity Name

GOPHER SCUFFLE INVESTMENTS L.L.C.

Principal Place of Business

88 GUY STRICKLAND RD.
CRAWFORDVILLE, FL 32327

Mailing Address

88 GUY STRICKLAND RD.
CRAWFORDVILLE, FL 32327

AU

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

uite. Ap vlte. Ap 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

35-2256639 Not Applicable

i Zi Counts it

Zie Country ® ouniry 5. Certificate of Status Desired 0 $5.00 Additional
Fea Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

PEARCE, ARTHUR R Il
88 GUY STRICKLAND RD.
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrits this staternent {or the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Bignature, typed of prnted name of registered agent and ttke it appiicable (NOTE: Regisiarad Agent signatura required when reinstating) DATE

‘Make check payable to o

Filing Fee is $50.00 i
Florida Department of State -

Due by May 1, 2007

BK

ADDITIONS/ CHANGES

Q. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM 3 gelete TILE {J Change [ Addition
NAME PEARCE, ARTHUR R ili NAME N _ _

STREET ADDRESS | 88 GUY STRICKLAND RD. STREET ADDRESS il YODESD

emv.sT.zP | CRAWFORDVILLE, FL 32327 CTv-5T-2P O5A07/07--01021--005 #5000

Tine MGRM O pelete TILE L [ Change [ Addition
NAME PEARCE, BEATRICE J NAME

STREET ADDRESS | B8 GUY STRICKLAND RD. STREET ADDRESS

CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-8T-2IP

ME 3 belete TILE Bl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ 3 oelete TITLE [J Change (] Addition
NAME NAME

STREET ALDAESS STREET ADDRESS

CITY-ST-2I CITy-ST-2IP

TITLE O pelete TILE [O) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and thgt my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited hability company of the rgcemwe] or truste: is report as required by Chapter 608, Florida Statutes.

SIGNATURE ANCMPTEED OR PRINTED NAME OF

MANAGING Daytime Phone #




