FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ?NLaijAENT # L060000971 00 03-07-2008 90225 029 ***138.75
THE GAYLORD GROUP, LLC
Prinajpal Place of Business Mailing Address
324 ¥ HIGHLAND P.0. BOX 30586
LAKE FL 33813 LAKELAND, FL 33804
T T
o, 00 Cast .
Surle % Litg ,FLD(Ll d& Suite, Apt. #, elc. 03042008 Chg-LLC CR2ECB3 (12/06)
4
Clty & State City & State 4. FEI Number Applied For
22830 Wl 20-5676983 Not Applicable
Zp ‘ Country Zp Country 5. Certificate of Status Desired (] gei'ggqmmm'
6. Namme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
RICHARDSON, TERRY
5222 MARTINIQUE DR, Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33812
‘ﬂ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed o printad name of registored agent and title ¥ spplicabie. {NOTE: Registerod Agent BignaiLre requined when reinstatng) DATE

.. FILE NOWI!! FEE IS $138.75 . ~ - -~ Make chack payable to. -

After May 1, 2008 Foeo will bo $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 1 telete TMLE [OJChange [ Addition
NAME HARRIS, TIMOTHY M NAME
STREET ADDRESS | P.O. BOX 90586 STREET ADDAESS
CITY-ST-2AP LAKELAND, FL 33804 CIvY-s1-2P
THLE MGR [ Detete TME [ Change [ Addition
NAME CUTHBERTSON, CHRISTINA J NAME
STREET ADDRESS | P.O. BOX 7713 STREET ADDRESS
cry-st-IF | LAKELAND, FL 33807 CITY-st-2IP
TLE ’ . 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TIE O change [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
e O Delete TILE f [ cChange [ Addition
NAME < ° HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-5T-21P
me N O Delete e O Change (] Addilion
NME NAME
STREET ADORESS STREET ADDRESS
oiTy-§T-2P CHTY-ST-BP

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

S_IGNATURE ﬂ /&MMW/LL%/&,{MM | 3"3 0f 2y 311-504

mmms WHMMWWWRWAM Daytime Phone #




