2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000092853

1. Entity Name
EIGHT GALS & A GUY, LLC

Principal Place of Business

1040 GOODLETTE ROAD
NAPLES, FL 34102

Mailing Address

1040 GOODLETTE ROAD
NAPLES, FL 34102
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WOODWARD, LESLEY IRVINE
1040 GOODLETTE ROAD
NAPLES, FL 34102
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florlda lam famlllar wnh and accept

the obligations of registered agant,

SIGNATURE

Signature, lyped of printed nkw of reg

agant and litle it (NOTE: Registerad Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

e

e e

g e

1. ”"!”;i QISR |Hl:u.i I'H 3 123.7

9 MANAGING MEMBERS/MANAGERS

35 i 5” g "
il ; 3

il “5!* *3 ss, e j*‘ii i 2 ;
e MGRM I {% ql i ‘3:1 i IR ﬁw Gyl "f,,t ﬁ ly '"
NAME WOODWARD, LESLEY IRVINE E;ihig E ?h{ i JHH"! *l“ !‘% ii“ 85
SFAEET ADDRESS | 1040 GOODLETTE ROAD g}ﬂ;i;g “ % %E‘? ‘%% ;}53‘ i “i i ol %ai
oTY-1-2P | NAPLES, FL 34102 ,jigl::mi f'mu 1u 11;'1‘;! h{"‘g’ gﬂi Wl ) az%i%‘w!h"t .{‘ e «» i“
L x?s”szz‘aw ggz"“ﬂ%xé*ﬁﬁ“z‘f‘-ﬂii“ 2
e e i il %ﬁiis
STREET ADDRESS ‘ﬁ][;a‘!jjﬁ;m S i T ottt i‘f'il‘}ﬂélx;amuﬁ“ﬁﬁ. s
ciTv-sT-2p et b ;g‘,if!"’g;i'ii}gg; E‘;ﬁl‘ili@ﬁlﬂ‘i:%ﬁfﬁ it Ll "gq\m, i
Tne g’;ié v}%jf, %ﬂ‘“ﬁﬁgg kgéﬁ%ﬁfik E‘{hﬁéi §§§s ;;ti;?t i%g3§§§Esg'§§§f€m§ﬁ!§§ Ef%i i ;tls? ii 31 ﬂ}%ﬁi;i{";‘»’}?
NAVE it %‘fmf'i1|.},l§ii¥‘3‘ﬂ§i”"1;ig-.“3‘3271’?'3 s uli ;,z‘isr*'i»"f’*ii'?i’;
e AoORESS 'ﬂ‘}w il T ot il g2
s DOINOT WRLT
LE g } 955% ‘§ iiiit A N P y
NAME t:‘itl'“"ﬁk Hlﬁﬁ 'n«'!;g‘:;?;?;{:“ ,FN’;% i,ih«llsqlé -
STREET ADDRESS ¥ "““';az§§§§§1§9§5 t i ?Eéiégig ifg*ﬁ? t?g gt}?” ih‘és:&;??;
cse i L “i?’éii%f*sﬁi L

H“':,:Sii‘f.r“‘i b ;w"f.;;;a*’i il ol By S
ol i ;z*%%‘hhv o z“‘”""s!':; ks ‘aiiiiii‘ﬁw ‘

i i e

STREET ADDRESS l ’5 1%}}‘ Mﬁ @%jéi@@}}éwl EE; i%ézéﬁis’gigﬁ%ﬁ :
OITY.ST-2IP Ui”?il:‘n’;: ‘hl r'*'“";F f“ 1u'|ll-§5!§; Lﬁi b st
p—_ tidh “‘ . ‘i i s [; !!i{ !‘.ﬁ‘

t “Eﬁ‘e‘ . H@ “55?‘
o eg% i ‘é’% o
STREET ADDRESS iy "m"éé‘ﬁ’*‘ u.nr;f ;? ‘E;;;" j‘ él %“‘#i' \i W .
CTy-ST-208 ?Mﬁh A za'hl %’*“emmt “ﬂ!hiuﬁ”?“t‘i' e n’m‘ i !ih'ilﬂzi !
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