. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Feb 21,2006 8:00 am

DOCUMENT #L05000118391 Secretary Of State
1. Entity N
GFE%ETFTURES, LLC 02-21-2006 90179 Q09 ****50.00
Principal Place of Business Mailing Address
4932 SUNBEAM RD STE 100 4932 SUNBEAM RD STE 100
JRCKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 2 0 00956 8
e T (RO ER SRR
Suite, Apt. 4. efc. Suite, Apt. 4, efc. 02072006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
33- /25031 Not Applicable
THpT T Courmry ™ - e ~ Counlry™ © 5. Certificate of Status Desired O —fg‘ggmﬁf;:ﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
F&L CORP. )
ONE INDEPENDENT DRIVE STE 1300 Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obliéalipns'of registered agent. - - . . [N

SIGNATURE ‘
. Signature. typed of printad name of ragistarad agent and titls if applicabls. {NOTE: Registarad Agent signatues required whon reinstating) DATE
Filing Fee is $50.00 © s - Make'check paysblets © ' %
Due by May 1, 2006 ‘Florida Department of State )
3.  MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE DePsT O oetete e Ochange () Addilion
NAVE GOTTCIES, MELVIN NAVE
STHEET A00RESS | P B2 SUASEAM BD. STREET ADDRESS
omv-ST0P W JACKSONV bLt'. Fl. F2.257 CITY-ST-2P
TNE 7 elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P . CIY-ST-2P
mE ' [ Deiete THLE CJchange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CY-ST-2P
me - [° L1 Detete i [CIchange [ Addition
NAME ) - f NAME : - !
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2P
TITLE 0 petete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
LUTI L) Delete TIRE Cdthange [ Addition
HAME - - — “MAME— — [ B )
STREET ADDRESS STREET ADDRESS
CITY-S1-71P I Chy-sT-oiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that ther information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CIAMATIINE. % ZM{ Mw”} Gomw//b/ﬂa (40‘1‘)5‘/6 - 50”



