2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000087999

1. Entity Narme

GULF STREAM RESIDENCES LLC

001 HAY 18 P W59

Principal Place of Business Mailing Address
3435 NORTH OCEAN BLVD. % RICHARDS, P.A. SECRETARY [F STATH
GULFSTREAM, FL 33483 2665 S. BAYSHORE DRIVE, SUITE 703 . TALLAM .,r\ 5585, F| ;)‘r@,

MIAMI, FL 33133

I

2665 5. Bayshore Drive
Suite. Apt. #. lc. , Stfi:;p%E ;‘E‘ 04102007  Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEl Number Applied For
Miami, FL 20-8215786 Not Applicable
Zip Country Zip Country i - $5.00 additional
33133 USA 5. Certificate of Status Desired ] Feo Required
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 Street Address (P.O. Box Numbsr is Not Acceptable)

SUNE 703

MIAMI, FL 33133

. City FL ‘ Zip Code

B. The above named entity 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 registered agent.

SIGNATURE
Signature. typed or printed name of registerea agent ang Ltle if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 1 Detete TITLE "] Change ] Addition
NAME ARCAINI, TONIO G.B. NAME
STREET ADDRESS | 3435 NORTH QCEAN BLVD. STREET ADDAESS
CITY-Si-21P GULFSTREAM, FL 33483 Cry-ST-2IF
*TITLE MGR 1 Delete TIMLE “1Change ] Addilion
NAME ARCAINI, REBECCA NAME
STREET ADDRESS | 3435 NORTH QCEAN BLVD. STREET ADDRESS
CTY-ST-ZiP GULFSTREAM, FL 33483 CIFY-ST-2IP
TILE 1 Delete TITLE "] Change ] Addition
:::E; s ::R";; ooness 0 ';1’1 i 103219237
24/07--01033--008 %
e 10 SR 1524,/ 01--01023--006  #300. 00
TILE ] Delete TITLE _lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete e —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Detete LE T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contaired in Chapter 118, Florida Statules. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability company or lhTﬁﬁgWuﬁe 3 ecute this report as requiraj/by@m?r 608, Florida Statuies.( 305 ) 858-9900

SIGNATURE:

SIGNATURE ARD TYPED OR

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone &




