2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 17,2004 8:00 am

DOCUMENT # L00000009212 Secretary of State
1. Entity Name 05-17-2004 90567 037 ****50.00
GULF WATERS, LLC
Principal Place of Business Mailing Address
1031 CAPE CORAL PARKWAY PO BOX 100488
SUITE 204 CAPE CORAL FL 33910
géPE CORAL FL 33904 us 56 Q
Suite. Apt. # elc. Suite, Apt. #. elc. MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apnlied For
36-4387229 Not Appiicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired 0 ?ese ggq 3:’5&“""3'
6. Name and Address of Current Ragistered Agent ' 7. Name and Address of New Fleglstered Agent
Name
:J\égidF‘LSETY'Aeé‘ﬂBV Streat Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34119
City FL Zip Code

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

SIGNATURE
Signaturg. typad o printed name of registered aganl and utte of applicatle {NOTE: Registered Agent signalure requiret when renstanng} DATE
ER MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM £ Delete TILE [ Change  [J Addition
NAME WOLFLEY, DAVID NAME
STYEET ADURESS | 4250 18T AVE. NW STREET ADDRESS
CITY-5T-21P NAPLES FL 34419 CHY-ST-ZIP
TME MGRM [ petete TILE [l change [ Addition
NAME CHUBOKAS, TOM NAME
STREET AGGRESS | 216 SE 19 TERRACE STREET ADDRESS
CITY-S1-2iP CAPE CORAL FL 33990 CiTy-s7-21P
TiILE 2 Delete TLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS e
CITY-ST-2IP CiTY-ST-21P
FITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 7 Delete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

11. | hereby cerity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or phstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r’B// : 9‘/{/ v (229)852-2/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN’&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Davnms Prone #




