2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000088368

1. Entity Name

GUNTER VILLAGE, LLC

ey
SECRETARY OF S147¢
owisio:r s (L STE

080Ut 10 amyy: g5

Principal Place of Business

2151 VOLUNTEER PARKWAY

BRISTON, TN 37620

Mailing Adaress

2151 VOLUNTEER PARKWAY

BRISTON, TN 37620

2. Principal Place of Business

3. Mailing Address
Attn:

Michael D. Hamlin

Suite, Apl. #, etc.

Suite, Apt. #, etc.
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P.0. Box 3142 07062006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Appliad For
Bristol, TN 37625 20-3485738 Not Applicable
Zip Country Zip Country $5.00 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstarad Agent

MINEGAR, CRAIG A
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK, FL 32789

Craig A. Minegar, WHWW, Inc.

Street Address (P.O. Box Number is Not Acceplable)
39C N. Orange Ave

Suite 1500

Cit
%r]ando

FL [ %500,

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

Signalure, lypea or pantad name of regrsterad agent and ulie  appicable

(NGTE: Regislered Agenl signalure reguired when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIRE ] Detete TRE MGR [ change [ Addition
NAME MAME J. Michael Nidiffer

STREET ADDRESS smeeranoress | 2151 Volunteer Parkway

CITY-5T- 2P CITY-ST-2IP Bristol, TN 37620

TILE O pelete THLE MGR [ change [ Addition
NAME NAME J. Brent Roswall

STREET ADDRESS seeTaporess | 2151 Volunteer Parkway

CITY-ST-2IP CITY-ST-7P Bristol, TN 37620

TILE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2 CI7Y-51- 7P

TILE O velete TITLE [ change [ Addition
HavE NAME 0l LI L I D s o] v B

STREET ADDRESS STREET ADDRESS A7 A1 NE N —=f11d %G00
CiTY-ST-2IP CITY-§T- 2P Al M=t AL

TITLE [ elete TME [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, | hereby certify that the information supplied with this filing coes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad L0 exacuta this repert as required by Chapteg 608, Fiorida Slatutes.

SIGNATURE: _J. Michael Nidiffer //mdn A

»,

7—-06-06 423-968-5971

SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNING MANAGING I{EMBER. MANAGER, OR Autuoueoasrnsse’hM }

Dala Daytime Phone ¥




