. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT '

DOCUMENT # L03000047911
1. Entity Name

GULF SHORE INDUSTRIES, LLC

Principal Place of Business

4951 GULFSHORE BLVD. N., APT. 1502
NAPLES, FL 34103

Mailing Address

4951 GULFSHORE BLVD. ., APT. 1502
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

FILED

Mar 25, 2005 08:00 AM
Secretary of State

0

03212005No Chg-LLC CR2EQB3 (10/03)
4. FE! Number Applied For
20-0492472 Not Applicable

$5.00 Adcitional

5. Certilicate of Status Desired | Foe Required

NETTIS, DONALD R
4951 GULFSHORE BLVD. N., APT. 1502
NAPLES, FL. 34103

§. Name and Addross of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity Submils this statement Jor the purpose of changing T:
the abligations of registared agent. -

s fagistered office of registered agent, or bolk, in the Staté of Fiorida. | am familiar with, and accept

Signaturs. typed of printed name of regisiared agent and ytie 7 anplicabie

"NOTE Reglstered Agent signalkuse required when refastating’ -

DATE

Filin
Due by May 1, 2005

Fea is $50.00

9

e
NAME

STREET ADDRESS
CITY-5T- 2P

= T MANAGING MEMBERS/MANAGERS
MGRP ) o S
NETTIS, DOMALD R
4951 GULF SHORE BLVD N #1502
NAPLES, FL. 34103

TILE

NAME

STREET ADDRESS
CITy-S1- 2P

THTLE

NAME

STREET ADORESS
CITY- ST 2P

e

NAME

STREET ADDRESS
CITY -§T-2P

e

NAME

STREET ADDRESS
CiTy.51- 4P

T

NAME

STREET ADDRESS
CiTy-ST-2P

L HOOna0R 7S TS0
03725052001 2-518 50,00

DO NOT WRITE
IN THIS SPACE

11. | hareby certity that the Information supblied with this fling does not qualify

SIGNATURE:

7 AR

forthe exemption stated in Section 119.07(§L|‘}. Florida Statutes. [ further ceriify that the information
indicated on this report Is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing mamber ¢r manage: of the
ltmited liability company or the recelver ar trusiee empowsred (o execute this raport as raquired by Chapter E08, Flerida Slatutes.

Daydme Phone #

E AND TYPED OR PRINTED NAME OF SIGNING MANAGlN'Q WEMBER, OR AUTHORITED AEPRESENTATIVE



