| FILED
2004 LIMITED LIABILITY COMPANY Jun 01, 2004 8:00 am

_ANNUAL REPORT (AR} °  Secretary of State

DOCUMENT # L0O3000047911 05-05-2004 90016 041 ****50.00
1. Enlity Name )
GULF SHORE INDUSTRIES, LLC
Principal Piace of Bu.fl\'ness Mailing Address LA A
4951 GULFSHORE BLVD. N., APT, 1502 4951 GULFSHORE BLYD. N APT. 1802
NAPLES FL 34103 NAPLES FL 34103
2 Principal Place of éusiness 3. Mailing Address ’ mn“ﬂ IWM Im "ﬂ "m “m | m ’llﬂ m H“I Mm m ’m
Suite, Apt. i etc. . Suite, Ap1. &, etc. MOORE CR2E0B3 {11/03)
Cily & Stats City & State 4. FE!I Number Applied For
~OYGE S D7 Not Applicable
a0 Counlry aie Country 5. Cerificaie of Status Desired () $9-00 Addiionat
i N ) Fee Required
6. Name and Address of Current Reglsiered Agent 7. Namae and Address of New Registerod Agent
T — ~ 5 e — — - Name — - - - - o —_— — .
T :‘QESI;T EUB?ST%%F%RBLVD },J AP:I' E? T S;ree; A;;r;s:(? 0. é&;umber is Not Accepxaalé) — = 1 _
NAPLES FL 34103
i : City FL I Zin Code

B. The above named entily submits this statermnent for the purpose ol changing its registered office or ragistered agent. of both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE : v
- Sgnalule, TYpea of ANt ROMa of reglrd BOON Jid hi d twl’E Mﬂwlﬂm uqmmmmudmrumung) ) DATE

9. K MANAGING MEMBERSIMANAGERS 10. ADDITIONS CHANGES

me Ownren -rmanags ~9 P,‘,‘,mmm e O cChange [ Addition

HAME Do~vaid 72, A/c/-ﬂ;g RAME .

smrraness |y g 57 Ghu 14 Shone Bl N /S‘az STREET ADDAESS

WSt Mmpies Plomicdn 29163 Ciry-St-ap .

— : 7 O Dot TE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDWFSS

cTy-§i-2P ‘ CITY-§3-21P

TE ‘ ] Delete mE [ Change [ Acdiicn
“nae | 77 - Teem—ee— R | - - — - - _ e

STREET ADDRESS L o | s anoRess ) o

CITY- 5T~ 2P LT CT ) i [ 70 O = —f—

e E 7 Derew me [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

cmy-$1-2p CITY-ST-2P

THLE O Deiee T O Crange [ Addition ,

NAME ‘ RAME

STREET ADDRESS SIREFT ADDRESS

ciy-sr-zp ; ciry- 1.2

TinE : 1 Detete TILE {JChange [ Addition

NAME NAME

STREET ADORESS STREET ADOARESS

CAY-ST- 7P CITY.ST- 1P

11. Jhereby cenify that the information suppied with ihis filing dees not quaufy for the exemption stated in Section 118.07{3)(i), Florida Staiutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have Ihe same legal efloci as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to axecutg this report as required 7'é Chaptey 608, Florida Statutes.

: ol TC. Ne FFis
SIGNATURE %Wﬂ /(Dk Azn/ 25, Zros/ 235-C4g- éogﬁf

TYPED CR PRIMTED MAME OF X OR AUTHORIZED REPRESENTATIVE Dayoma Phone &

I



