FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000002512 CaNH iz (02-28-20035 90044 020 ****50,00

1. Entity Name
GULFSTREAM PROFESSIONAL BUILDING, L.L.C.

Principal Place of Business Mailing Addross 2 0 ] IB 18 1

2240 WOOLBRIGHT RD, STE 300 2240 WOOLBRIGHT RO, STE 300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
‘ ) ' . | 01262005No Chg-LLG CR2EG83 (10/03)
.- DO NOT WRITE IN THIS SPACE M RomieaFor
o . - 65-09980797 Not Applicable
5. Cerlificalo of Status Desired [ $9-00 Additonal

Fee Required

§. Name and Addresa of Current Registered Agent

2260 WOOLBRIGHT RD, STE 300 ‘ DO NOT_WF“TE
BOYNTON BEACH, FL 33426 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed o printed rama of registered agent and 1Te 4 sppHCabe. {NQTE: Registared Agan signaiLra required when feinstating) DATE

Fillng Fee is $50.00

Due by May 1, 2005
[} MANAGING MEMBERS/MANAGERS FRNEE .- N -
TILE MGRM ’
NAME APPIGNANI, LOUIS J

- STREET ADDRESS | 2240 WOOLBRIGHT RD. SUITE 300
CITY-ST-21P BOYNTON BEACH, FL 33426

TILE * | MEM

NAME BYRNE, MATFTHEW L

STREET ADDRESS |*332 N. BOSTON AVE. ‘ o S S

or:sT-P | MASSAPEQUA, NY - o7 Ct

TITLE MEM - o o o,

mve | BYRNE LAWRENCE - o = TS e
STREET ADDAESS | 218 ANCON AVE.

civy-ST- 2P PELKEAM, NY 10803 I . DO NOT WRITE

TE MEM | ) :
NAME BYRNE, STEVEN - I N TH l S S PAC E -
STREETADDRESS | 7 SUNSET AVE. . ’ .

cIry-ST- 29 GLEN COVE, NY 11542

TITLE MEM

NAME BYRNE, KENNETH

SYREET ADDAESS | 332 N. BOSTON AVE,

CITY . ST- 2P MASSAPEQUE, NY 10803

TEILE

NAME

STREET ADORESS
CITY-ST-2F

11. | hareby certify thal thenformation supplied with this filing does nol quality for the exemption stated in Saection 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporf is true ap accwale and that ignatura shall have the same legal affact as it made under oath; that | am a managing member or manager of the
limited liability compagy or th aivar of trust red 10 execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ) B o@/ i 3/ OS~ S/~ 3e¥-SSED

BGNATURE AND TYPED OR PRINTED Narf OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/i




