File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

FILLED
FLORIDA DEPARTMENT OF STATE CRETARY CF STATE
LIMITED LIABILITY COMPANY Katherine Harris DlVlSIO\H OF CORPORATIONS

ANNUAL REPORT Secretary of State
1999 , DIVISION OF CORPORATIONS 99 APR 26 AHI0: 18

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemenal Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T i Laning Compary  DOCUMENT # 198000002048

GULFVIEW PROPERTIES , L. L.C. 1a. Prncipal Place of Business Address
1610 SEABREEZE DRIVE 1610 SEABREEZE DRIVE
TARPON SPRINGS FL 34689-2028 TARPON SPRINGS FL 34689
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualifwed | 3a. State of Forrmation
09/30/1998 J FL
Suite, Apt. #, etc. Suile, ApL #, etc. S A FETNumEE e L
muer - D Applied For
ChEsme T oyEmas | &g-3vIYESE [ Wot Appicabe
7 Tounty Mr»?‘—ﬁ_u—_..-;ﬂ; Commiy ,,J’Tl Date of Last Repot | 6. Ceftificalo of Status Desired
27 oo e v |
7. Name and Address of Current Registered Agent ] 8. Name and Address of New Registered Agenl/Office
Name
MAMERILAWYER,

343 ALMERIA AVENUE

| Street Address (P.D. Box Numiber Is Not Atcepltable)
CORAL GABLES FL 33134

Suite, Apt w,elc’ 0 T 7 T T T

[ City T ZIDW
FL /AL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpos pl changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by atfirmative vote of a majority of the members. Inereby accep! the appointment
8s registered agerni, and accept the obligations

SIGNATURE ____ — e i o o . DATE |

(b P J “l ryUA ot (HOTE R e v gent B ne eyl mben tes e
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM JUDGE, J. DOUGLAS 1811 MARINER DRIVE, UNIT 1l TARPON SPRINGS FL
MGR]'J SORDO, IVAN R 1610 SEABREEZE DRIVE TARPON SPRINGS FL

£ - um <-—U||1
ARERISO. TS ek iDE. T

11. ldo hereby cenify that the information supplied with this 1ling does notqualify for the exemplian stated in Section 119.07(3) (1), Flerida Statules  Hurther certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowerad to executa 1his repon as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or an an
attachment with an address

SIGNATURE:

INNSEL1D R {12-58)

S TLAL HMD T 1 OB PTG HAYE CF Saistata  MOATIA PRI 0 b oas Ry 1 (2




