2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000117991

1. Entity Name

Secretary of State
GIFMLF ENTERPRISES, LLC

Apr 18,2007 08:00 AM

Principal Place of Business Mailing Address
14295 REFLECTION LAKE DRIVE 14295 REFLECTION LAKE DRIVE
£T. MYERS, FL 33907 FT. MYERS, FL 33907
03122007 No Chg-LLC CRZE083 (11/05)
Do N OT WRITE I N TH I S SPAC E 4. FEi Number Applied For
20-3926673 Not Applicable

O $5.00 addtiona

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

NS D LAKE DRE DO NOT WRITE
FT. MYERS, FL 33907 IN THIS SPACE

8. The abova 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 oblgations of registerea agent.

SIGNATURE

Signaiura, typad or printsd nama of agent ang (ke it 3 (NOTE: Ragistered Agent signatura raquired wnen reinsiating) DATE

Flllng Fea Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME FRINK, DENNIS D

STREETADDRESS | 14295 REFLECTION LAKE DRIVE
CITY-51-2P FT. MYERS, FL 33907

TIE

NAME

STREET ADDRESS
Ciy-S1-2P

TLE
NAME

cmarar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 217

TMMLE

HAME

STREET ADDRESS
CTY-ST-27IP

TME 000071 4009 o
NAME 27/ 07-R0005-012 50,00
STREET ADDRESS

CiTY-ST-2IP

11. I hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B Ngzx f-15-07 A39 -89 -29& ¢

VGNATURE e Daytere Phons #

?
L

!




