FILED
Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 1 Secretary of State

ANNUAL REPORT

01-14-2008 90040 049 ***138.
DOCUMENT # L07000009662 9 TI8TS
1. Entity Name
GENTLEMEN NOTARY , LLC
WUBU T -
Principai Place of Business Mailing Address -
717 W KALMIA DR. 717 W KALMIA DR,
LAKE PARK, FL 33403 LAKE PARK, FL 33403 :
] i [

S T R e A 2 O E

Sute, Apt. ¥, elc. Suite, Apt. #, elc. - 01062008 -Chg-LLC CR2E083 -(12.'06)

City & State City & State 4. FEl Number - Applied For

S-S/ Not Appiicable
g Counry e Counsy 5. Corlificate of Statua Desired ) ggggmmm
§. NEme and Address of Curment Registared Ager 7. Mame and Addross of Now Registered Agent

R . —_ Name e e — — _ —
LAWRENCE, GUSSIE — ‘(J - Ty se———
717 W KALMIA DR. ] vef (0 Gox M i )it Agder
LAKE PARK, FL 33403 W A

el v =0 W
A
8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, In the Stata of.Ploricta. Larh tamiliar with, and accept
the obkgations of regisiered agent.

SIGNATURE

Signature. typed or printed name of fege agent pre] T ¥ {NOTE: Regaslorsd AQENL MONLIe racules whn reiresanng CATE
— — FILE NOWIH-FEE1B.$138,78 |- ——— —_— - ~———j—s=————xMake-chack-peyable to-
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. L MANAGING MEMBERS f MANAGERS 10. ADDJTIONS!CHANGES‘ .
me CE&-LALJOJENW[@)SSLEQM me Cwy mwc\s{fw—ﬂ_ D(;:tuss:g, O Cange [ Addiken
smeaooress | ] | L A KMAMiA Oa, STREET ADDPESS 77 W Kiawns

e | AT AANYe FL B30 Javmae |Loide Bonie FC B

N L , : < LA
STHEET ADORESS 712 (S p(/),\ lAg! [,/3 % 7]7_ WA L(‘j’ e 208

) N -
ms) 1) Pl v Sy |me®| Ly fank FC Y34z
[ Dekete

m _ L é ’r:: OlCange [ Addilion
STREET ADDRESS 4 STREET ADDRESS
)

mE DL, S AAELTT U ,,g’gmug& TLE D Samny T YA NS chnge 3 aadition

g 7 - oY st w . ——
e L Ol e e Olcangs [ Addtion
NAE NAME

STHEET ADDRESS . STREET ADDRESS

am-si-zp e oY ST TP

e \/ {7 Delete mE Otharge [ Adition
HAE .

STREET ADORESS STREET ADDFESS

CITY-5T-D¢ C_“' CITY-S1- 2T

e [0 Dere mE [Jchange [ Addition
NAME RAME

STREEY ADORESS STREET ADDRESS

orYsT-I? oiry-s1.ze

11, { hereby certify that the information supplied with this filing does not quality For the exemptions contained in Chapiler 119, Porida Statutes. § further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect es il made under coth; that | am a managing membar of manager of the
Himited Hability company o the recelver o Tuste empg\ue.red to exacute Lhis repon as requirod by Chapter 608, Florida Statutes, N

’ P y ﬁ,r,/

. S 3
SIGNATURE: kx Cadb) [N R CQT/ /GX

TURE AND TYPED OR FRINTED NAME OF SIGNING MAKAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




