~4

o FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000003313 D (02-19-2008 90065 011 ***138.75

1. Entity Name
GULFSTREAM MANAGEMENT, LLC

Principal Place of Business Mailing Address B 0 0 l] 92 4 D -

425 EAST 61ST STREET 425 EAST 61ST STREET
NEW YORK, NY 10021 4TH FLOOR
NEW YORK, NY 10021

i L #, . ite, Apt. #, . .
Suite, Apt. #, etc Suite, Apt. &, etc 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
58-2608678 Not Applicable
Zip Country zZip Country " : $5.00 additional
5. Cerificate of Status Desired O Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC eNET CH:“-’ vid &

100 SE 2ND STREET STE2900 Street gg%fsggo- W)jkgbg};}lwccsg%% &R

MIAMI, FL 33131 - >
/S0 West FLAGIER OT .

City M/ﬂﬂ/ FL | ZipCode‘l?‘glj

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. Y am familiar with, and accept

:heobtigalioizfegislered agent. [ ’
SIGNATURE Qh&\[ﬁ &”d z bto ?

Signatura, Iypad or prinled name ol regisiered agent and titke il applicable. [NOTE: Registored Agent signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 . "+ . Make check payable to
After May 1, 2008 Fee will be $538.75 - =°7  -Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O polete TITLE B change [ Addition
HAME GULFSTREAM HOLDINGS, LLC HAME
STREET ADDRESS 1 425 EAST 61ST STREET STREET ADDRESS
ConY-ST-ZP | NEW YORK, NY 10021 orvsrze | MEW bg LK , NY 1006 A
TILE 3 Delete THLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIrY-ST-21
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Chy-St-20 CITY-5T-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh; the same legal effect as if made under cath; that | am a managing membes or manager of the
limited liability company or the recgiver or trustee ampowersd to ex report as required by Chaptler 808, Florida Statutes.

sinarure: oo K /V/ Gy Mpreet 3/5’/0‘5 J13-834-10Lo

SIGNATURE AND TYPED OR FRI}{'ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Datd Daytime Phona #




