FILED
2008 LIMANNUAL REPORT WY Apr 07,2006 8:00 am

DOCUMENT # 05000117991 ecretary of State
1. Entity Name 07 3¢ 3 ok e
GIFMLF ENTERPRISES, LLC 04-07-2006 90214 017 ##7750.00
Principal Place of Business Mailing Address
14295 REFLECTION LAKE DRIVE 14295 REFLECTION LAKE DRIVE
FT. MYERS, FL 33907 FT. MYERS, FL 33907
s e S 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-LLC CR2EGB3 (11/05)
City & State City & State 4. FEI Number Applied For
a”O - 37 Qb@ 75 Not Applicable
Zp Country p Country 5. Centificate of Status Desired [} ?g-gngam"a'
6. Name and A of Current Registered Agont 7. Name and Address of New Registersd Agent

Narme
FRINK, DENNIS D
14295 REFLECTION LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907

City FL [ Zip Code

8. The above named entl bmits)this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registergd & : : / ;
L=

Y.
of registerad agent and litte it epplicabla. (NOTE: flegistered Agent signatura required wheon reinstabing) DATE

SIGNATURE

Signature,

Filing Foo Is $50.00 Make check payable to

Duo May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TRLE I Change [ Addition
NAME FRINK, DENNIS D NAME
STREET ADDRESS | 14295 REFLECTION LAKE DRIVE STREET ADDRESS
cmy-s-z2 | FT. MYERS, FL 33907 CIrY-S7-2P
TITLE O Detete TME [ Change [ Aadition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TLE O oelete e {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CRY-S7-3P . CIry-ST1-2P B
TILE [ Detete TILE (O Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2P
FILE [ eiete TME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CITY-ST- 2P
s O pelete me O crangs (3 Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIT‘_f-ST-BP CITY-ST-2P

11. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true_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 liability company or tHe erar trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

D. FRINK, {C—L/Hﬂé §59-2906

AER_OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone &

SIGNATURE: .




