2007 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT 7 Apr 27,2007 8:00 am

DOCUMENT # L06000042082 ecretary of State
1. Entity Name
GOTEMA SHUTTERED LLC. 04-27-2007 90021 040 ****50.00
Principal Place of Business Mailing Address
1434 LEMHURST ROAD PO BOX 425 -
PENSACOLA, FL 32507  US PENSACOLA, FL 32591042 U Q041+l |
i il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address y} E\ |
Suite, Apt. # etc. Sufta, Apt. 4. etc. 04082007  Chg-LLC CR2E083 (12/06)
Chty & State City & State 4. FEI Number Applied For
43 -1 703|858 Not Appiicable
ap Country Zp Country 8. Cortificate of Status Desited [ ,?5-00 Addiianal
ee Required
8. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registarad Agent
Name
HOLMAN, WILLIAM P
2513 ROSEDOWN Street Address (P.O. Box Number is Not Acceptabie)
CANTONMENT, FLL 32533
Cty FL I Zip Code
8. The ahovanamed enmy submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Ronda. | am tamifiar with, and accept
tha obl agent
e
SIGNATUREP . 2 7 . (I.).I'/ tAng o wika 9/ / o 7
Signalire, WPed of pmednama of rogistarad agant and 1e 4 appicabls {NOTE: Regestocad Agent signatlg requred whan ranstatng) T 7 a
Fiting Fee |s $30.00 Make check payable to
D May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MILE MGR O ookt LE I change ] Additon
HAME HOLMAN, WILLIAM P NAME
STREET ADDRESS | 2513 ROSEDOWN STREEY ADDRESS
CITY-ST-7IP CANTONMENT, FL 32533 CiTY-ST-21P
e [ paet TLE [ Cmnge [ Adclion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-7IP
TTE O Deteta ATLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2IP
11T [ Daeta TILE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deleta TMLE O Crange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Dalete TWILE [ Cange [ Additon
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-29
11. | hereby that the information supplied with this filing <ces not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the recewey empowered to exectte this report as required by Chapter 608, Florida Statutes.
SIGNATUR %ﬁf/ g 2 %/mwv '7//15/ F0 233 §308
SIGMATURE [+ 3 Fltlﬂtl‘.l NANE G m AUTHORITED WTITNE Deytme Phone #




