| FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000001624 CHRD 01-27-2005 90079 0035 ****50.00

1. Eniity Name
GF INCOME INVESTORS LLC

Principal Place of Business Mailing Address
ONE N. CLEMATIS, STE. 320 ONE N. CLEMATIS, STE. 320
WEST PALM BEACH, FL 33401 : WEST PALM BEACH, FL 33401 20004396
01052005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE pR==roperen Ropiea o
51 -0395306 Not Applicable

. , $5.00 Additional
5. Certificata of Status Desired a Foo Requirad

6. Name and Address of Current Registered Agent

e e . e —_——— - —_— e e e Fhv e RTaidT b g - = . e

BEDARD MLEM oo DO NOT WRITE
WEST PALM BEACH, FL 33401 IN TH IS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litk if applicable. (NOTE: Regisiered Agen! signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

MANAGING MEMBERS/MANAGERS

2. -
e MGRM PRI
NAME GUBELMANN, WILLIAM

SIREETADDRESS [ ONE NORTH CLEMATIS STE 320
CITY-ST-2IP WEST PALM BEACH, FL 33401

TNLE MGRM

HNAME GUBELMANN, JAMES B
STREETADDRESS | ONE NORTH CLEMATIS STE 320
CIvY-ST-2P WEST PALM BEACH, FL 33401

TIMLE MGRM

NAME GUBELMANN, MARJORIE .

STREET ADDRESS"|~ONE NORTH CLEMATIS STE 320 T R - - - - -
CITY-5T-2IF WEST PALM BEACH, FL 33401 Do NOT WR'TE

STREET ADDRESS | ONE NORTH CLEMATIS STE 320
CITY-ST-2IP WEST PALM BEACH, FL 33401

:erthlEE E:SBRE"LMANN, WYETH S I N TH IS S PAC E

e Matm

NAME GubUmann, Phedoe Gr.

STREET ADDRESS | g o orvby CAEMDETS, SWite 320
avste | aece pain Atach. £ 33401

TILE

NAME

STREET ADDRESS
ciy-57-2p

11. 1hereby cenjrg that the information supplied with this filing dpes not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sighature shall bave the sarqge legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp:

rep s required by Chapter 608, Florida Statutes.

SIGNATURE: - —— / / 7//0 §

SIGNATURE AND TYPED OR PRINTED NAME ORAIGHTIG LANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / [ Daytina Phone ¥




