2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000046797

1. Entity
GlFTS & MORE USA, LLC

Principal Place of Business
2130 DOVEFTELD DRIVE
PENSACOLA, FL 32534

Malling Adidress
P.0. BOX 10217
PENSACOLA, FL 32524

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90359 024 ****50.00

LD

Suite, Apt. ¥. stc. Suite, Apt. #, etc. 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnbel Applied For
-0 bOB’ab‘? Not Appicatio
Zip Country Zip Country 5. Certificate of Stafus 0 gese .00 AddHionst
B. Namo and Addross of C gistorod Agont 7. Mame ond Addross of Now Registorod Agent
Name

PATTEN, WALTER
2130 DOVEHELD DRIVE
PENSACOLA, FL 32534

Sireel Address (P.Q Box Number is Not Accaptabia)

i

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE :
Signature, typed or prnted namé of regestered agent and title if AppHCabls. (NOTE: Flogisterd Agent Sigranuie roquired when reinciaing) DATE
" Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM : [ belete TILE {JChange  [] Addition
NAME PATTEN, WALTER NAVE
SEREET ADDRESS { 2130 DOVEFIELD DRIVE STREET ADTRESS
QY-sT-2P PENSACOLA, FL 32534 CIrY-51-2P
TMLE [ Delete TME O Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDFESS
CIrY-S1-2P CITY-57-22
- O et TE Ol change Tl Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CIrY-S1. 7P
THE O pelete e [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-57-2IP
TILE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CirY-51-29
e [ Detate TILE OCrange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

11. | hereby certily that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limeted fiability company or the receiver or trustee empowaered (o execute this report as reguired by Chapter 608, Florida Stamtes

SIGNATURE: . gl /Odl‘ém

AND TYPED OR PRINTED RAME OF SIGHING

4-20-07 850 478-6402

OR ALITH

Daytme Phana #




