~

* 2008 LIMITED LIABILITY COMPANY | FILED

" ANNUAL REPORT Mar 14, 2008 8:00 am
DOCUMENT #L06000103815 B Secretary of State

1. Entity Name
4125 GUNN HIGHWAY, LLC (03-14-2008 90205 027 ***138.75

Principal Piace of Business Mailing Address

4630 RUE BORDEAUX
LUTZ FL 33558

o 31 Gunip) 1 iGady

Suite, Apt. #, etc. Suita, Apl. #, etc.

vite, Ap pl. &, 8l 02262008  Chg-LLC CR2E0A3 (12/06)
City & State 7(331 State 4. FEI Number Applied For

fﬁmﬂﬁ' FLORAD APPLIED FOR Not Appiicable

i [ j e

Zip ountry Zp 3 6 L/ / § CZ{U?Y}Q" 5. Certificate of Status Desired || Eese-ggq l‘?lf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GREENACRE, JEFFREY'L
4630 RUE BORDEAUX Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL Zip Code

8. The above named entity submits this staterment 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, typed of printed name of regisiared agent ang title If appecable. (NQTE: Registered Agant signature required when reinstating) DATE o

FILE NOWII! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 .~ - 'Florida Departmant of State
8 - " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O Detere TITLE [ change [ Addition
NAME GREENACRE REAL ESTATE INVESTMENTS LLC NAME
STREET ADDRESS | 4630 RUE BORDEAUX STREET ADORESS
CIY-ST-2P LUTZ, FL 33558 CITY-ST-2IP
TiE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy -§7- 2P CITY-57-2Ip
TITLE 3 Delete Uit [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE O Delete THLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1.2IP CITY-5T- 7P
TIHE O Delete e {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CNY-ST-2P - CITY-81-2IP ‘ - -
TITLE ’ [J Deiete TITLE (Jchange (] Acdition
HAME N NAME . P st
STREET ADDRESS R STREET ADDRESS : T
CHY-ST-21P CITy-§T-21P o

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and rate 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 liability company or the re€eiver|or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

%j%z/n g S/2e01eo

{Daytime Phane #

SIGNATURE:

SIGNATURE AAD TYPED oﬁ‘ﬂ/ﬁ%a’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T /4



