2008 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT Mar 07, 2008 8:00 am
DOCUMENT #L06000103818 ' Secretary of State

1. Entity Name
4131 GUNN HIGHWAY, LLC 03-07-2008 90224 013 ***138.75

Principal Place of Business Mailing Address

4630 RUE BORDEAUX
LUTZ FL 33558

buUvivav:e

2 PrlnCLpa\ Place of Business - No P.O. Box # 3 Mal“ng podress ) HII”'H ||’ |||l| |”H I|l“ ||m II‘“ ﬂl” |I\I| ml’ 'l"l ”||| "\Il‘ nl ‘Ill
413 tHhehwo,
%4 *}

An~

Suite, Apt. #, etc. Suite, Apt. #, elc.

witer, Ap P 02262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

JAmsA  FLORIOA APPLIED FOR Not Applicable

- Zi ¢ -

* s gg bl¥ Coun& < A" 5. Certificate of Status Desired (| Eese-ggq L’?;:’:C""o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENACRE, JEFFREY L
4630 RUE BORDEAUX Street Address (P.0. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, | am famitiar with, and accept
1he obligations of registered agent.

SIGNATURE
™ Signature, typed or printad name of regisiered agent and litle if epplcabla. (NOTE: Registered Agent signature required when reinsiating) DATE
PR . e B . U S
FILE NOWI!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 L Florlda Deparlment of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS."CHANGES =
TITLE MGRM O Detete TE (I Change [ Acdition
NAME GREENACRE REAL ESTATE INVESTMENTS, LLC NAME
STREET ADDRESS | 4630 RUE BORDEAUX STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-5T-2P
TITLE O Detete T O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE O Delete Timg O Change  [] Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS M
CITY-ST-2ZIP CITY-ST-2IP
TILE O pelete THTLE [Jchange [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THTLE . [ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE - (3 etete THTLE . DOcrange 3 Addition
NAME NAME
STEETADDRESS | =« STREET ADDRESS S e e,
ore.st-ze ) o CITY-5T-2IP . Lot et /
11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tn accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company eiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Slalules
SIGNATUR /y) | Uhete 2/24/68 B/
SIGNATURE AND TYPED PR PRINTED NAUE OF SIGHING MANARING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




