2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000072592

1. Entity Name
BRIAN GURR ENTERPRISE |.LC

Principal Place of Business

254

CRAWFORDVILLE, FL 32327 US

Malling Address

254 SUMMERWIND C'RCLE N
CRAWFORDVILLE, FL 32327 US

SUMMERWIND CIRCLE N

2. P

rincipal Place of Business 3. Mailing Address

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90025 040 ****50.00

RN MR AT nE

ite, Apl. #, alc. Suile, Apt. #, elc.
Suite. Apt. #, etc wie. e 01062006  Chg-LLC CRZEC83 (11/05)
City & State City & State 4. FEl Numbe, . Applied Far
&’O L/:)l' ' 7(0 O Not Applicable
. 7 —
Zip Country P Counlry 5. Cerificate of Stalus Desred ~ []  99-00 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Ragisterad Agent

GU

254 SUMMERWIND CIRCLE N
CRAWFORDVILLE, FL 32327

. e§ Name

RR,BRIANL

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

FRD City

g

FL l Zip Code

8. Tha above named eftity submits this stalement 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

4

2
Signature, ,lygyd or printed name of registered agent and title i applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

P

Filing Fee Is $50.00
v

Make check payable to

Due by y 1, 2006 Florida Department of State
9, B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TILE [l Crange [ Addition
NAME GURR, BRIAN L NAME
STREET ADDRESS | 254 SUMMERWIND CIRCLE N STREET ADORESS
CITY-S1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME GURR, GENIE S NAME
STREET ADDRESS | 254 SUMMERWIND CIRCLE N STAEET ADDRESS
Civy-5T-211 CRAWFORDVILLE, FL 32327 CITy-ST-2p
TMILE ] Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-20P CITY-ST-2IP
THLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IF - CTY-S1-21P
THLE [ Delete TTLE [l crange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trusjee empowered to execule this report as required by Chapter 808, Florida Statutes
4

- . ~7. 0k 23D

SIGNATURE: A e 3%. /-
=3

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




