2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000035508

1. Entity Name

GULFSTREAM INVESTORS LLC

I KAY 18 P 1 59

Principal Place of Business Mailing Address —r
3435 NORTH OCEAN BOULEVARD €/0 RICHARDS, P.A. SECRETANY Cr ‘STf-‘TE
GULFSTREAM, FL 33483 2665 S. BAYSHORE DRIVE, SUITE 703 TALLAK I 4 o5 EE FLomIn:

MIAMI, FL 33133

JHTH

WW

(T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ’

2665 S. Bayshore Drive
Suite, Apt. #, etc, Suite, Apt. #, elc.
. 04102007 -
SL]lte 703 Chg LLC CR2E083 (121‘06)
City & State City & Stale 4. FEI Number Applied For
Miami, FL, 20-2684741 Not Applicabla
Zip Country ZI% 31 3 3 CE‘]’EUAV 5. Certificate of Status Dasirad (] ,?g'ggﬁf;:ﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

. Gity FL { Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Floriga. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agenl acd tile if applicable. (NOTE: Regisierad Agenl signaturg required when rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 1 Delete TITLE [J Change  [J] Addition
NAME ARCAINI, TONIO G.B. NAME
STREETADDRESS | 3435 NORTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-ZIP GULFSTREAM, FL 33483 CITY-ST-2IP
TmLE MGR (O petete TITLE [ Change [ Addition
NAME ARCAINI, REBECCA NAME
STREET ADORESS | 3435 NORTH OCEAN BOULEVARD STREET ADDRESS
CITY-5T-2P GULFSTREAM, FL 33483 CITY-ST-2IP
TMLE [J Detete TIMLE o —_— - 3 Agdition
ne e SO010321 3259
T e S I o -
STREET ADDRESS STREET ADDRESS US £ 24-'4]? D 1 |]33 UU[’J ’**SDD N !_ID
CITY-$T-ZP CITY-ST-21P
TmE [ petete WITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J belste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cIry-ST1-2IP
TMLE 0] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T-21P CITY-ST-2IP

11. I hereby certity that the information supplied with this {iling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my srgnatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece-vfmv o S gls report as requm}f}nf ﬁhfﬁe}f 608, Florida Slalrlgsn5 ) 858-9900

SIGNATL{!}MF:

TURE RID TYPED aRr PR AGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




