2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. Jul 18, 2006 08:00 AV

DOCUMENT # L01000000471 -

1. Entity Namae
GULFSTREAM COMPANIES, LLC

Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD. 1172 SOUTH DIXIE HIGHWAY
SUITE 402 ' #497
— - DO
07102006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH |S S PAC E 4. FE) Number Applied For
26-0007115 Not Applicable

$5.00 Acaitional

5. Certilicate of Status Dasired h
o . Fee Required

6. Name and Address of Currant Registered Agent

Ezlsﬁ‘ 5@“&’8?‘05 LEON BLVD., SUITE 402 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entily submits this statement for 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 ragisterad agent.

SIGNATURE

Signaturg. fypad or printed name of registersd agent and tile if apphcable (NOTE: Registored Agent signature requirad when r&nstanng) DATE

Filing Fee Is $50.00
Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BLANK, MARK MR,

STREET ADDRESS | 4649 PONCE DE LEON BLVD., SUITE 402
CIrY-S1-21P CORAL GABLES, FL 33146

HOOR00S 70929
s 07/ 18/0R-B001E~020 50,100
STREET ADDRESS
CITY-8T1-21P
TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-IP

TiLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE
NAME
STREET ADDRESS ‘-
GITY-ST-2IP AN

11. I'heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Sialutes. | further cerufy that the information
indicated on this rapat s and a algpand that my signature shall have the same lepal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or thejlece)

er stee empowerad 0 execute ihis raport as required by Chapler 608, Florida Stalutes.

SIGNATURE:

5
7
BIGNATURE LNé/TYPED OR MNTED NAM?OF SIOGHNG MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE s // Date 4 Daytme Pnane #

/ Jul, Jo Lok y-(n]

~—7

Secretary of State

[



