FILED
2004 LIMITED LIABILITY COMPANY Apr 07, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L99000000128 Secretary of State
GONNO&, LLC.
Principal Place of Business Matling Address
éﬁ%&k’aﬁ%@f“ 57 gi?&?ﬁa?ﬁ 32578
R IR
03182004 Ne Chy-LLC CR2EDB3 (10/03}) )
DO NOT WRITE IN THIS SPACE P O— Appied For
58-3567102 Mot Applicable
5. Cortificats of Staws Desred (3 §e5ag£q$§:éﬂonai

8. Name and Address of Current Registerad Agent

7o ONEWOAD DRIVE * DO NOT WRITE
SHALIMAR, Pl 32079 IN THIS SPACE

8, The above named sntity subrmits this siatement for the purpese of changing is reglisterad office or registared agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agerd.

SIGNATURE
Sigraters, yped of printed name of regisiered agant and bl i spplicatie. [NOTE. Aegistorad Agoni sigraiure roquirad when reinslaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

Uannninscyg

Y MANAGING MEMBERS/MANAGERS 04,07 A 04~80032-024 5000
fiHs MGR n
RAME NABORS, JAMES E T :

STREET ADDRESS | 17 LONGWOOD DRIVE
CITY-57-2IP SHALIMAR, FL 32379

[1H23 MGRM

HARE GILBERT, CONNIE
STREET AQDRESS | 28 LONGWOOD DRIVE
Ty -ST-11P BSHALIMAR, FL 32579

TiLE MGRM
HAME SHARILYN, DARNELL

SIREEY ALDAESS | 1 LONGWOOD DRIVE
m‘s:m SHALIMAR, FL 32579 ) DO NOT WR!TE

r IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2F

L

MAME

STREE? ADDRESS
CiTY-57-2IP

TITLE

NANE

STREET ADDRESS
CiTY-5T-21P

11, § horeby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further cartify that the Information
indicatec cn this raport is true and accurate and that my Signaturs shall have the seme legal elfect as # made under cath; thet | am a managing member &r manager of the
limited Hiab#ity company or the recaiver or trustee ermpowerad 10 executa this repart as required by Chapter 808, Flonda $tatutes.

SIGNATURE - a @_&—*’\ % 4 a"/‘//s; :,’/

e
SIGNATURE AND TYPE%’#{PHINTED NABE OF SIGNNEHANAGING swEMBER, OR RIZED REPRESENTATIVE

Caytima Phone #

D




