2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000010037

1. Entity Name

GALE FORCE WEB PROS, LLC

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90269 013 ***138.75

Principal Place of Business Mailing Address
2580 SCOTT MILL DRIVE SOUTH 2580 SCOTT MILL DRIVE SOUTH 8 0 0 1 8 36 4
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
T L ARG
2265 lummer Cove o | 79LS Pummer Coué Ro
Sune..sApL #. eic.:3 Suite, ?l:.ce:c.z 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tac ko= VLLE FL Falksomh e, Fu 2.0 - €3195 30 Not Applicable
Zi§ 7—1‘2 3 Cofjiys A %112‘3 Couuntg A 5. Certificate of Status Desired O ?ei'ggq:if:;mnal
—— _ 6.-Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent "
Name
HEAD, JAMES D Na
2580 SCOTT MILL DRIVE SOUTH Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223
City FL Zip Code

8. The above named entity submits this stf’te enf it 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,

p3)21{»&

i
SIGNATURE

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

;
Signature. typad or printed nama # reBiskred aﬂnl and title if appiicable. (NOTE: Registarad Agant sigratura régquined when reinstating) " DatE
LJ

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

THLE MGRM O pelete TITLE [ change [ Addition
NAME HEAD, JAMES D NAME

STREET ADDRESS | 2580 SCOTT MILL DRIVE SOUTH STREET ADDRESS

Ciry-5i-2p JACKSONVILLE, FL 32223 CITY-ST-2IP

me O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-7IP CTY-ST-2IP

TILE O oelete TITLE [ cChange [ Addition
NAME NAME L
STREETADDRESS | ™ " T ¥ smev apoRESS | )

CITY-5T-2IP CITY-ST-2IP

JITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sT-2P GITY-5T1-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is frue 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
limited hability company or the receiver ar trusteg empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: G

]
SGNATURE AND TYPED OR me‘édm%F SIGKRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

03)21fox  Gof-138-8748

Caytime Phona 4




