~2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2004 08:00 AM

DOCUMENT # L02000015838 ' Secretary of State

1. Entity Nam

GUr;_;SlaDeE LAND DEVELOPMENT, L.L.C.

Princigal Place of Business Mailing Addre_s; T -

6187 NW 167TH STREET H-25 6187 NW 167TH STREET H-25

MIAM), FL 33015 MIAMI, FL 33015
02032004 No Chg-LLC CR2E0B3 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Numbar Applied For
02-0626564 | InotAgplicabls

5. Cartificata of Status Dagired (| gi.gggiddmunai

6. Name and Address of Current Registered Agent

5137 NW 167TH STREET H.25 DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

8. The above named entity subfnils thidstatement for the purpase of changing its reglstered office or reglsterad agent, or both, in tha Stale of Florida, | am familiar with, and accept
tha obligations af WTG&. d
! -
SIGNATURE : ”,, A — ‘;)!3!0 1
Sigratvey, Wgoo e praol :iﬁ@ao: regisiered agant and Ltk ¥ aoplicasie, (NOTE, Regisiered Agent signature reg-ired when renslating) daE
Filing Fee is $50.00 n -y ..
Due by May 1, 2004 ., 13_92@938555 ]
G2/UB/049-80145-022 506.00

8. MANAGING MEMBERS/MANAGERS — S
TITLE MGR
NAME, PINNA, WILLIAM

STREET ADBRESS | 49 NE 158 ST.
CITY-ST-2P MLAMI, FL 33162

TITLE MGRM

NAME NEUMANNM, BARRY
STREET ADDRESS | 15 CORRINE PLACE
CITY-$T-2IP KEY LARGO, FL 33037

TIMLE MGR
NAME COSTELLC, KATHRYN

STREETADDRESS | 3286 N. SIDE PKWY BORGHESE #904
CITY-ST- 2P ATLANTA, GA 30327 : - DO NOT WR'TE

s e SooTT | "IN THIS SPACE

HAME
STREET ADDRESS | 4535 VASCO STREET
CUY-§7-2P PUNTA GORDA, FL 33850

TirE MGRM

NAME BELDEN, SHERRI

STREET ADDRESS | 4535 VASCO STREET
CiTY-57-2IP PUNTA GORDA, FL 33850

THLE MGRM

NAME PINNA, JOANN
STREET ADDRESS | 49 NE 158 ST.
CITY-5T-2P MEAMI, FL 33162

11. [ hereby certily that the information supplied with this. ﬁlinb_ does nat qualify forthe_eEmEl{on stated in Section 119.07(2)(1), Florida Statutes. | further cortify that the infermaticn
indicated on this report is true and ae And that my signature shall have the sams legai effact as if made under oathy;, that | am a managing member or manager of the

fimited liability comparny or the receiy, pe empowered {o exacute this report as raquired by Chapter 808, Florida Statutes.

. 303
SIGNATURE: ﬂb A - ) !2 Jod S’JS'BDD‘(

SIGNATURE AN OR PRIJTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

e

Date Daytime Prane #




