ANNUAL REPORT

" 2008 LIMITED LIABILITY COMPANY

FILED
Feb 06, 2008 8:00 am

DOCUMENT # 106000114993

1. Entity Name
G.U.N. INVESTMENTS, L.L.C.

Secretary of State

02-06-2008 90121 002 ***138.75

Principal Place of Business

308 NORTH FEDERAL HIGHWAY
HALLANDALE BEACH, FL 33009

Mailing Address

308 NORTH FEDERAL HIGHWAY
HALLANDALE BEACH, FL 33009

AR EORTATR I AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Aptl. #, elc. Suite, Apt. #, elc.

P P 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5977084 Not Applicabla
Zip Gountry Zip Couniry 5. Cortilicate of Status Desired [0 $2-00 Aditionat
} Fee Required
- 6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name

SERFATY, CHARLES S ESQ.

Caicvanng  Penza - Tanoratfo

4340 SHERIDIAN STREET, SECOND FLOOR Streal Address (P.Q. Box Number is Not Acceplible)
HOLLYWOOD, FL 33021 (#13 0\? DELAL

Y HALANDALE. BEACH, FL ] %09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am lamiliar with, and accept

the obligations of regisiered agent.
AGenT 122fo8

(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS fMANAGERS 10. 5 . .-

9. Com e - ADDITIONS /CHANGES

TmE MGR [ oelete TALE [[) Change [ Addition
NAME BENZA-IGNORATO. GIOVANNA NAME

STREET ADDRESS | 308 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP HALLANDALE BEACH, FL 33009 CITY-ST-7IP

TmE [ Detete e (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2IP ciTy-S1-2p

TMLE [ Delete TLE O Chasge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIrY-51-21®

TTLE O petete TITLE (O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP GITY-51-21P

TMLE [T Delete TMLE [ Crange  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-S1-2P

TMLE £3 Delete TIIeE O cChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2° ) / CITY-ST-2P

11. | haraby certify that the inf
indicated on this repor i
limited liability com,

his filihgdoes not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rad to execute this report as required by Chapter 608, Florida Statutes.

llaz)os

Date

MANAGE £

AGER. OR AUT REPRESENTATIVE

SIGNATURE:

SIGNATURE

Daytime Phone #




