FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O6000102357 02-04-2008 90138 047 ***138.75
1. Entity Nama
GFI CAPITAL - ELEMENT, LLC
Principal Place of Business Mailing Addrass UUUUJIJILD
101 S. FRANLIN STREET, STE. 101 101 S. FRANLIN STREET, STE. 101
TAMPA, FL 33602 TAMPA, FL 33602 R
R e LR BIAR ARG
Suite, Apt. #, slc. Suite, Apl. #, atc. ‘ -- 01232008 C.hg—LLC . CR2E083 (12/06)
City & Stata City & Stata 4. FEl Number Applied For
20-5738005 Not Applicable
e Country & Country 5. Certificale of Status Daesited O Ei‘gglg:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, J. STEPHEN
101 S. FRANKLIN STREET, STE. 101 Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33602

City FL | Zip Code

' 8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registarad agent

SIGNATURE

Signalure. typed or prnlad nama of registared agant and Lile J applicadle {NOTE: Registerad Ageni signalura requied whan rensiating) DATE

FILE NOWIIl FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
MLE MGRM ’ O Delete TILE M 5‘2—' - - _ ﬁf}hanm [ Addition
NAME GARDNER, J. STEPHEN HAME GRARBNER, T . STEPHEA -
SIREET ADDRESS | 101 S FRANKLIN ST STE 101 sweronniss | /670 S0 FRAN KL STREET, SLITE Jof
CIY-57- 2P TAMPA, FL 33602 CIIY-ST-2P EZIAPA L 33000
TITLE TITLE hi i
NAME 1 oae HAME GALDN FE, 7 '7—27__”577 L Change Wm"mn
STREE] ADDRESS swneeraooness | DD/ T . WELD Fo £
CY-S1. 2P onv-size -7 m0g, A F3606
e 3 Detete ITLE VraA O Change MAddiiinn
NAME NAME EALD A i LETER. :
STREET ADDAESS SIREET ADDRESS 975/5/ 2. MQ,éﬁ/SOU 40& AuE

oy-§1-21 svsTae T B 2.4, F‘" jjé‘é?

e 7 Delete e g?;ﬁpd/fz, 7 Swwﬁemge ﬁy\adinon

NAME NAME
STREET ADDRESS STREET ADDRESS | &5 ZyD 305 PAAOCHS ’4 VERUE

CITY-S§1-2P cy-57-2P ﬂﬂ?pﬂ- , F ﬁé%

TITLE T Delete TILE [J Change (] Addition
NAME NAME

STREE ADDAESS STREET ADDRESS

CITY-$1-ZIP CIY-81-2IP

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-sl-2ip cIY-51- 2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Slatutes. | further certify thal 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

limitad liability company or the recaiyer stegempowvered 76 this report as required by Chapter 608, Florida Statutes.
4@ Z&u— / Mf/di’
4
P

SIGNATURE:

SIGNATURE AND MED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Dayurme Phong




