-

§

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000020992

1. Entity Name
GULLINVESTMENTS LLC

Principat Place of Business

530 COCONUT PALM ROAD
INDIAN RIVER SHORES, FL. 32963

Mailing Addrass

530 COCONUT PALM ROAD

INDIAN RIVER SHORES, FL 32963

2. Principal Place of Business - Ne P.C. Box #

3. Mailing Address

Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90077 043 ***138.75

60008932

LRI

th
RE 00 R0=" Skreet
uite, Apt. #, elc. Suite, Apt. #, et
uite, Apt. #, etc. 01312008  Chg-LLC CR2E083 (12/06)
City & State City & Stata - 4. FEI Number Applied For
Vero geach, FL 43-2099357 Not Applicable
Zip Country Zip Country - - $5.00 additional
3 aq & O 5, Cennilgate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of Naw Raglsterad Agent
Name :

FENNELL, TODD W
979 BEACHLAND BLVD.
VERO BEACH, FL 32963

Straet Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily 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

Signature, types or printed name of ragistered agant and tle it applicabla.

(NQTE; Ragisiered Agenl signalure requireq when raingtating)

. - FILE NOWIII FEE IS $138.75

" ‘After May 1, 2008 Fee will be $538.75
1

[

a. . MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE PT O pelete TITLE [ change [ Addition
NAME GULLQUIST, HERBERT W NAME

STREET ADDRESS [ 330 COCONUT PALM RD STREET ADDRESS

CITY-ST-2If VERO BEACH, FL 32963 CITY-ST-2IP

TTLE V8 O pelete TITLE {OcChange [ Addition
NAME GULLQUIST, SCOTTD NAME

STREET ADDRESS | 203 AMPTHIL RD STREET ADDRESS

CiTv-51-27UP RICHMOND, VA 23226 CHTY-ST-2P

TITLE [ Detete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

e O oelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-2P

TITLE 7 petete TMLE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CHY-ST-ZIP CITY-$T-2tP L

TITLE 7 Delete TILE ) [J Change [ Addition
NAME NAME ¢

STREET ADDRESS | © STREET ADDRESS . .-

CTY-51-29 CITY-ST-7P Lol -

11: | hereby Certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate gnd that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
tee empowered to executgthis report as required by Chapter 608, Florida Statutes.

limited Ilablllty company or the receiver or

-

SIGNATURE: P

AND TVHED OR PRINTED NAME Qp@TGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCaytima Phone ¥




