FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000096163 02-14-2008 90075 012 ***138.75
1. Entity Name
GFI-5, LLC
Principal Place of Business Mailing Address -
101 5. FRANKLIN STREET, SUITE 101 101 5. FRANKLIN STREET, SUITE 101 6 0 0 0 8 1 B 5
TAMPA, FL 33602 TAMPA, FL 33602
B VAU EHEARAER L R
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbyé //& 7 C? Appliad For
- ﬂ / Not Applicable
Zip Counlry 2 Couniry 5. Certificate of Stalus Dasired O ?ez'geoq“;::g‘ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name =

GARDNER, T. TRUETT

101 S. FRANKLIN STREET, SUITE 101 Streel Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33602

City FL l Zip Code

B. The abovs named entity submits this statement for the purposea of changing its ragistered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registared agent.

SIGNATURE

Signature, typed o panled neme ol regislerad agent and ulla if applicable (NQTE: Reg:siered Ageni signatwra requred whan reinstaungl DATE

EE— ‘-‘P_‘,.

‘¢
FILE NOW!I! FEE IS $138.75 MakG chock payable to ,

After May 1, 2008 Fee will be $538,75 Florida Department of State* £l :’-
".;'.1-71'a-rv“f"nv-t“‘d:-.' et

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE [ Detete TILE Mé-iZ O Change Addition

NAME NAME & BDUE ., 3, TESPH Su 0!

STREET ADDRESS SIREETADDRESS | f0¢ 55, Z/’r/U EiLsas A

CITY-51-2IP oS- A M P A FL_ 35@(0};-—

NLE O velete s s 2 [] Change _ngmmion

HAME NAME é’ﬁﬂbﬂ)gﬁ 7 ToHETT

STREET ADDRESS STREETADDRESS | Z3ny/ 5, ;{)E'Zc) PoET

CITY-ST-2P -1 o LA, Fe 33680

THOLE O Dslete TITLE I‘Ylé- B p :_T [ Change EX/Adait‘mn

NAME NANE 2oL E'ﬂ ETER.

STREET ADDRESS - - STREET ADDRESS gg—/ ‘/ &2 mp/z,ﬂz 50/() /4'V£7£)£¢E_

CiTY-81-2iP ciry-S1-2IP WPA; FZ_ jj’é&f

1 7 Detete TLE N6 2 ﬁ Crange [ Addition

NAME HAME ey Y DWERE f v ¢ S7EFEAS =

STREFT ADDRESS STREEI ADDRESS | 55 £, 5 "30 SPHOLUS AvENH

CITY-§1-2P st L7z m L2h, Fr F3ecb

TMLE 1 petete TNLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-51-21P

e N 7 Delete TLE (O Change [ Addition

KAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 CITY-$1-2P : : . -

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signalture 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 receiver ofjtrusiee emg, wers;?wute this report as required by Chapter 608, Florida Statutes
(/ Wstt, T ) / 2 y/
SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytwne Phone #




