2006 LIMITED LIABILITY COMPANY Mar lsli 1216%]6) 8:00 am

ANNUAL REPORT

1. Entity Name 03-15-2006 90021 032 ****55.00
GULFSTREAM HOLDINGS, LLC
Principal Place of Business Mailing Address
425 EAST 6151 STREET 425 EAST 615T STREET
NEW YORK, NY 10021 NEW YORK, NY 10021
Suite, Apt. #, stc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E033-(111'05)
City & State City & State 4. FEI Number Applied For
58-2608675 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired X $5.00 ﬁfdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC :
100 SOUTHEAST 2ND STREET STE 2800 Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed name of regi agent and tije it licabl (NOTE: Registered Agent signaturs required when renatating) DATE
Fillng Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS s MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TLE [JChange ] Addition
HAME: THE MERIDITH F. SOPHER TRUST NAME
STREET. mnm 425 EAST 618T STREET STREET ADDRESS
CIrY-ST-, ZEP NEW YORK, NY 10021 CITY.5T-2IP
TME MGRM 3 Delete TME [ cChange [ Addition
NAME THE 1995 EVAN . SOPHER IRREVOCABLE TRUST HAME
STREET ADDRESS | 425 EAST 61ST STREET STREET ADDRESS
CITY-57-21P NEW YORK, NY 10021 CITY-ST-2IP
THLE MGRM 3 Delete TILE [ change [ Addition
NAME SOPHER, JACOB NAME
STREET ADDRESS | 425 EAST 61ST STREET STREET ADDRESS
CITY-S¥-2P NEW YORK, NY 10021 4 CITY-ST-2IP
T MGRM XDelelg i CdChange [ Addition
NAME LLOPEZ, RAPHAEL NAME
STREET ADDRESS | 425 EAST 61ST STREET STAEET ADDRESS
CITY-S1-21P NEW YORK, NY 10021 CITY-ST-2IP
e [ Dekets TME [ Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Ciy-S1-21P
TmLE O3 elete TME O change [ Ageition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /—"\ Ciy-S1-21P
11, | hereby certify that the information sefplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutgs. | further certity that the information
indicated on this report is true angrccurate and that rfy signature shall have the same lagal effact as if made under oath; that | am a Jnanaging member or manager of the
limited liability company or the yécaiver or trustes emglowered to executa this report as required by Chapter 608, Florida Stptutes.
' 4
SIGNATURE: " o’Z £3/0 L A12-333 7’7@%
mmmummmmmWmemm MANAGER, OR AUTHORIZED REPREBENTATIVE Oaytime Phone #




