. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # LO1000010161 Feb 16, 2004 08:00 AM
. Entty Name Secretary of State
GULFSTREAM DEVELOPMENT GROUP LLC
Principal Place of Business Maiting Adddross
4829 CORDONADC PARKWAY 4829 CORONADO PARKWAY
CAPE CORAL FL 33804 - CAPE CORAL FL 33304
i Wi — [NV EVONERR e G
Suita, Apt, #, eic. o o Suie, Apt #, et MOORE CR2ECEZ (11/03)
City & Srate S City & State 4. FE| Number o Apphest For
e 65-1110365 Not Applicable
Zip Country “p Country 5, Certificate of Status Desired 0 gase’ggqgggéﬁomg
6. Name and Address of Current Registered Agent 7. Narme and Address of New Hegistered Agent -
) - Name - ’ o
;ig';éeégggﬁ ADO PARKWAY Street Address {P.O Box Number is Mot Acceprable}
CAPE CORAL FL 33904 —
Gity FL l Zip Cade

B. The above named ety Submits s Statement Jor the purpose of chunging ds registered office or registered agant, of both, n the State of Florida | am famikiar with, and accept
the cbiigations of registered agant,

SIGNATURE _ - I . . ' — —
Sigratura, typed or orinted name of te@istercd agert et hife o agplcaiia. (NOTE Regoferad Agent sgaature raquyed whea remnsialing) _ DRTE
FILE NOWI!! FEE IS $50.00
Make Chegl Payable to Florida Department of State’
- Due By May 1, 2004 ’ o
9. MANAGING MEMBERS /MANAGERS 1. ' ADDITIONS TEHANGES
TILE MGR O pelete TILE [} change 7] Addition
NAME HAAG, BRIAN NANE
SYREET ADDRESS | 4823 CORONADO PKWY STREET ADBRESS UOooooasaeyy
OT-STZP ICAPE COMAL FL 33904 CITY-55- 2P G2/ 16/04-80148-020 50.00
Tt MGR - 3 Detete T T Ol Change 3 Addition
HAME KELLY, DANIEL M HAME
STRECT ADDRESS { 1800 MARINA CIR STREET ADDRESS
Ty -53-2P NORTH FORT MYERS FL 33303 CITY-ET-2IP
e J poee TnE T [ Cnange 3 Addinan
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiYy-ST-2P GITY- ST- 7P
TILE ' OJoeere  § e ' Ol change [ Acdiion
HAME HAME :
STREET ADDRESS STREET ADDRESS
GiTe-ST- 219 Ly -ST-2P
LE 7} Detele O T TlChange L3 Addition
HAME, HARE
STREET ADDRESS STAEET ADDRESS
Ty -5T- 2P CHFY-S1-21F
TE O Geiete TTE B [ ehange £ Adeition
MANE NAKE
STREET ADORESS SEREET ADDACSS
CiTY-51-2P LITY- §T-ZF

11. | heraby cartify that the information supplied with this filing dees not qualify for the exemplion stated in Section 11R07{3)(i} Florida Statutes, 1 further ces’t:ify that the information
indicated on this report is true aad accurate andiihat my signature shall have the same Jegal effect as if made under oath; that | am a managing member of manager of the
hmited liability company or the g e} ad t0 execule the Tepart as required by Chapler 608, Florida Statutes.

5

SIGNATURE: .9"/13‘/0';% N3~ 5¥9-71%

CISNATLIRE AND TYPED OF PRINTED RAME OF SIGNING MANAGING DICMBES. MANACER. OR AUTHORIZED AESACSENTATIVE Daynme Poore ¥




