2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L0O1000000471 A% Feb 20, 2008 08:00 AN

1. Entity Name
GULFSTREAM COMPANIES, LLC Secretary of State

Princ:pal Place of Business Mailing Address
4649 PONCE DE LEON BLVD, 1172 SOUTH DIiXIE HIGHWAY
SUITE 402 #497
L
. . . \ ] ¢ . , . Sy . .
e 01152008 No Chg-LLC CRZE083 (12/07)
DO NOT.WRITE IN THIS SPACE R ForTed For
A ‘ 26-0007115 Not Appiicable

a 55.00 Additional

5. Centificate of Status Desired '
Fee& Required

]

§. Name and Address of Current Reglstered Agent

BLANK, MARK : . . s
4649 PONCE DE LEON BLVD., SUITE 402 g ' Do NOT WRITE -
CORAL GABLES, FL 33146 ; IN TH IS SPACE .

’ - ] e oy . . .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signatura, typed or printed name of ragisiared agent and Utk if gpplicable. {NOTE: Registered Agent signature requirad when reinstating) CATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS P . et
TITLE MGRM ;
NAME BLANK, MARK MR.

STREET ADDRESS | 4649 PONCE DE LEON BLVD., SUITE 402
CITY-ST-21P CORAL GABLES, FL. 33146

i +

o . MoopooaIstzs o
J2/28/08-20002-011 138,75

STREET ADDRESS :

CiTY-S1-ZI7

TITLE

NAME

s 3y DO NOT WRITE

NAME
STREET ADDRESS
CiTY-8T-2IF

e
NAME ] . o
STREET ADDRESS Lo : T L
CITY-§1-29 T Lo ' S

TLE S e R LA TR I .- . e o ffevteen an s drae ittt va B e e Bt &.,w"j‘“lt’ r,:q.*.‘., 3 . , v—
NAME ©3pD8e fomte mseg b e ST T L e - I : : :
STREET ADDRESS : - : e I Dar Rl
CITY-ST-2P . o e e .

%

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 13 e and accuratgnand that gy signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company gr e recaiver ordrdstee smpowarad 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: LYY // Jof  Sag4)o-L7?

BIGHATURE ANKWPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZEC REPRESENTATIVE Date Dayima Phone &




