2007 LIMITED LIABILITY-COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000000471 May 01,2007 08:00 AM
1. Entity Name
GULFSTREAM COMPANIES, LLC Secretary of State
Principal Place of Business Mailing Addrass
4649 PONCE DE LEQN BLVD. 1172 SOUTH DIXIE HIGHWAY
SUITE 402 #497
= o D SEAA AU e
04272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
26-0007115 Not Applicatle
5. Certficate of Status Desired [ fi-g?qﬁ:‘:;""“a'

6. Name and Address of Current Registered Agent

BLANK, MARK
4&13-49'PONCE DE LEON BLVD., SUITE 402 DO NOT WR'TE
CORAL GABLES, FL 33146 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registered agent and tlia it applicable (NCTE: Regstered Agent signature required when rainstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM
NAME BLANK, MARK MR.
STREET ADDRESS | 4649 PONCE DE LECN BLVD., SUITE 402 Uﬂﬂﬂﬁn?

Eng ]
cITY-ST-2IP CORAL GABLES, FL 33146 0518707 _ﬁj =
daAny fo

17E3
115-024 50,00

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TTLE
NAME

s DO NOT WRITE

. IN THIS SPACE"

NAME
STREET ADDRESS
CITY.8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

this filing,does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
that my,signature shafl have the same legal effect as if made under oath. that | am a managing member or marager cf the
empowered 10 exacute this report as required by Chapter 608, Flonida Statutes

SIGNATURE: Y%[0) 305 b LIS

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone 4

11. | hereby certify that the information supplied wi
indicated on this report is trug’arid accurate a
limitad liability company or tife r

erfQ

-




