2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000009241

1. Entity Name

GULF HOME SERVICES, LLC

e, e

Principat Place of Business

8350 BEACON BLVD
# 213
FORT MYERS, FL 33907

Mailing Address

21307 S TAMIAMI TR
# 320
ESTERQ, FL 33928

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sute, Apt #, etc. Suite, Apt. #, etc.

FILED
Apr 30, 2007 08:00 A
Secretary of State

IR0 A A

01252007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FEI Number Applied For
65-1112033 Not Applicable
2P Country Zp Country 5. Certficate of Status Desired O $5.00 Additional ‘
Fe# Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYDEN, KENNETH W
8359 BEACON BLVD
#213

FORT MYERS, FL. 33907

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typsa or printed nama of registered agent and litie Il epplcabls

{NOTE: Regisiered Agant signatura raguired whan renstating}

CATE

Filing Fee is $50.00
Duo by May 1, 2007

. Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10, ADDmONSl CHANGES

TILE PVP 1 Delete TITLE [ Change ] Addition
NAME HAYDEN, KENNETH W NAME

SIREET ADDRESS | 21301 S TAMIAME TRAIL #320 PMB 335 STREFT ADDRESS

CIrY-$1-2P ESTERO, FL 33928 CITY-ST-ZIP

TITLE ST O detete TITLE [Jchange [ Addition
NAME MASTERSON, DION R NAME

STREET ADDRESS 1 21301 S TAMIAMI TRAIL #320 PMB 335 STREET ADDRESS UHDDDU ?438

are-s-2p | ESTERO, FL 33928 oITY-ST-2IP 05150780122 I"H 4 O0.00

TITLE O pelate TITLE O cChange [ Acduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-21P

TITLE [ Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE ] petete E [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O bekere TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

1.1 hereby certify that the infermation supptlied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager aof the
limited ability company or the recever or trustee empowered ¢ execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: Do Dianliasersm & 2N aﬁ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




