J— FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # L04000046336 04-29-2005 90051 015 ****50.00
1, Entity Name
4015 WEST GULF DRIVE, LLC |
Principal Place of Business Mailing Address
4015 WEST GULF DRIVE 39 WEST FRONT STREET
SANIBEL, FL 33957 KEYPORT, Nf 07735
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0119813 No! Applicable
Zip Country Zp Country 5. Certilicate of Status Desired a ?5'00 A'dditional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
0 City FL | Zip Code
8. The above named entity sybmits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of register|
SIGNATURE -
Signature, typo#l printed namglol ragidveked efiant and Lile it applicable (NGQTE: Rogistersd Agent signature required when reinstating) DATE
Filing Fee is $5 Make check payabie to
Due gy May 1, 2095 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelate TIILE [l Changs [ Addition
NAME SOBEL, MARK : NAME
STREET ADDRESS | 39 WEST FRONT STREET SYREET ADDRESS
CITY-ST-2IP KEYPORT, NJ 07735 CITY-ST- AP
TALE MGRM O pelete THLE [ Cheange [ Addition
NAME SOBEL, MARY G NAME
STREET ADORESS | 39 WEST FRONT STREET STREET ADDRESS
CITY-S1-2P KEYPORT, NJ 07735 CITY-ST-2IP
TILE O Delete TITLE O change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TLE 3 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY - ST- 717
TILE ] Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é// g"‘g‘/aj

TURE MiD TYPEWRIHED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Deta 4 Daytime Phone #

11. | hereby cedify that the information supplied
indicatad on this report is true and accurat
limited liability company qr the receiver or

/



