.

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apr 17,2008 08:00 Al

DOCUMENT # L05000072592 B Secretary of State
1. Entity Name [ "} )
BRIAN GURR ENTERPRISE LLC ) A o]
o3 §7

Principal Place of Business ’ Mailing Addrass
254 SUMMERWIND CIRCLE N 254 SUMMERWIND CIRCLE N
CRAWFORDVILLE, FL 32327 US ’ CRAWFORDVILLE, FL 32327 US

o o - 04072008 No Chg-LLC CR2E083 (12/07)

DQ NO;T WRITE IN THIS SPACE . 4, FEI Number Applied For
Coe s . o 20-4211760 Not Applicable
B ' ‘ ' 5. Cerulicate of Status Desirad O ?ese'g?qa?a‘ﬂ”‘ma'
6. Name and Address of Current Registersd Agent : - L. . Lo -

554 SUMMERWIND CIRCLE N : 5 DO NOT WR|TE D

P

RN

CRAWFORDVILLE, FL 32327 - |NTH|S ;SPACE -
T b G i hEh - P | “', o

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of regisiared agan! and Utle il applicable (NOTE' Ragistarsd Agent signature raquired whan r2instating) DATE

FILE NOWIH! FEE IS $138.75 o
After May 1, 2008 Foe will bo $538.75 - JO00Da904027 ,

04/30/08-B00R-(05 138, 75

9. MANAGING MEMBERS/MANAGERS 4
TME MGR . .
NAME GURR, BRIAN L

STREET ADDRESS | 254 SUMMERWIND CIRCLE N
CITY-ST-71P CRAWFORDVILLE, FL 32327

TIILE MGRM

NAME GURR, GENIE §

STREET ADORESS | 254 SUMMERWIND CIRCLE N
CIFY-SI-2iP CRAWFORDVILLE, FL 32327

TITLE
NAME

o L =
e o | -+ :DO'NOTWRITE: ., 11

NAME
STREET ADORESS
CITY-57-2P

- INTHIS'SPACE

TILE . oo e '
NAME : . oo C o B
STREET ADDRAESS L - : o, ,
CITY-ST-2IP : : . :

JT:
NAME ,
SIREET ADDRESS - _ » .
GITY-ST-21P

-SIGNATURE: @v\/ {-

11, | hereby certify that 1he information supplied with this filing dees nat qualy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicaled on this rapert is trus and accurate and that my signature shall hava the same legal effect as 1 mada under oath; thai | am a managing member or manager of tha
limited liabxlity company or the receiver or trustpa empowared lo execute this report as required by Chapter 608, Florida Stalutes.

414loR R0 a51-4a52

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Dayvene Phone ¥




