FILED

2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000102430 01-18-2006 90005 030 ****50.00
1. Entity Name
GULFSTREAM REALTY, LLC
Principal Piace of Business Mailing Address ‘ U U Ul b ]_ 3
1251 BANYAN ROAD : 1257 BANVAN ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P R R AEA TN
Suile, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State " a. | Number Applied For
C/d}? - nga? y/ . |Not Applicable
Zio Country ap Country 5. Certificate of Status Desired O gi'ggqﬁssg'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAHN, WILLIAM D

1251 BANYAN ROAD Street Address (P O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

¢

City FL | Zip Code

8. The above named entity submits this stalement 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 registerea ager‘ft‘

SIGNATURE

Sgnature, typed or prated name of regsterad agent and title 4 applcable. [NOTE: Registerad Agent signature requred when renstetng) DATE

Filing Fee is $50.00
Due by May 1, 2006

0. MANAGING MEMBERS/ MANAGERS 1. “ADDITIONS | CHANGES

TE A/ AR O oelete TITLE O change ] Addition
NAME porelrdng P JRHAS HAME

SRETARESS | /2.3 7 Bdovef A A2, STREET ADDRESS

GiTY-S1-2F Bola Basios, Fe.. 33922 CIFY-ST-2P

TITLE 7 ] Delete MLE [Jchange (] Acdition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

TTLE ’ [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-8T-2p CITY-57-2P

TITLE O delete TITLE (J thange  [J Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CIiY-ST-27 CITY-57-2P

NILE ) T Delete THLE Ochange [ Addition
NAME NAME

STRECT ADBRESS STREET ADORESS

CTY-5T-2P CTY-ST-2P

TLE O Delete WILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-57-27 CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered 1o execule this report as required by Chapier 608, Florida Statutes.

//é,AL SB/-256- 3317

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

o



