2006, LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ , Jan 23, 2006 08:00 AM

DOCUMENT # L98000000921 Secretary of State
1. Entity Name
GAIFJ!y)Y L.C.
Princlpal Place of Businass Mailing Addrass
1159 94TH AVE N 2106 BiSHPAM RD
SAINT PETERSRBURG, FL 33702 SUTEB
B M
01052008 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE EN TH’S SPACE 4, FE! Number Applied For
85-0849493 Nat Applicable
5. Certificate of Stalus Desirad O gese ggq:lxri:;uonal

6. Name and Address of Current Registerod Agent

LPS CORP. SVCS INC.
46 NORTH WASHINGTON BOULEVARD DO NOT WR!TE

SARASOTA, FL 34236 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signature, typed or pricted name of registerad agant and litls if applicanle. {NOTE Repstered Agent signatuty required when renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

{liLE MGRM

HAME SANVIN, INC.
STREET ADDRESS | 46 N WASHINGTON BLVD #1 @}3 i ir E Gk
Cmy-§T-2P | SARASOTA, FL 34236 2605 2

LCIE
3!32 2314 L0, 50

TMLE

NAME

STREET ADDRESS
CIY-ST-2IP

TINE
HAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-2p

TILE

RAME

STREET ADDAESS
LIve-S1-2ip

TIE

NAME

STREET ADORESS
CITY-§7-2iP

11, | hereby certlig that tha information supplied with this filing does not qualify for the exemftlons contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this repon is rue and acsurale and that my signature shall hava the sarne legal effect as if mada under oath; that 1 am a managing mamber or manager of the
flirnited tiability company or the receiver or trusiee empoweréed 10 execute this report as reguired by Chaptar 808, Florida Stalutes. q (’/ /

SIGNATURE: m s 2//‘%& //[R/aé? G K H€

¥
SIGNATURE ANDWR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daptime Phone #




