2005 LIMITED LIABILITY COMPANY
FILED

~

__»__ANNUAL REPORT (AR)
DOCUMENT # L01000010161

1. Entity Name

GULFSTREAM DEVELOPMENT GROUP LLC

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass o

Mailing Address

4829 CORONADO PARKWAY
CAPE CORAL FL 33904 -

4829 CORONADC PARKWAY
CAPE CORAL FL 33904

AEIR N

2. Principal Place of Business o 3. Maiiing Address
Suite, Apt #, atc. Suite, Apt. # et 15t MOORE CR2E083 (10/04)
City & State - o City & State 4. FE! Number Appiied For
65-1110365 Not Applicable
dp Country Zip Country B. Certificate of Stalus Desired O $5'00 A'ddillonal
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - o Narne )
HAAG, BRIAN
Stree P.O. i
4829 CORONADO PARKWAY reet Addréss (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904
City FLT Zip Code
8. The above named entity submits this statement for the purpose of changitiy lts registered office of raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ' ’
Sl TU :
GNATURE Signalurs, lyned or PAAE] name of rogrsiared agent and UTie f ap plcabks “fNCTE Ragislared Agent signaturs required whan reimstaling) B DATE
FILE NOW!! FEE IS $50.00
WMake Check Payable to Florida Bepartment of State
Due By May 1, 2005
9. ) 7 MANA@NQ IﬂEfﬁBEﬂsmANAGERS 10. ADDITIONS/CHANGES
TITLE MGR I 3 e Change Addition
NAME HAAG, BRIAN ] ot NAME :U{”:!BUD'{??drSS i H
’ N 03726/ 05 -80031~-003 50,100
STREFT ADDRESS 4829 CORONADQO PKWY STREET ADDAESS
CIvY-§T- 2P CAPE CORAL FL 33804 ) LTS P
e MGR . CT Dalete T [ Cange [ Addition
NAME KELLY, DANIEL M _ NAMF
STREET ADDRESS [ 1800 MARINA CIR SIPFET ADDRESS
CIvy.-ST-ZIP NORTH FORT MYERS FL 33903 ) Citd-S1- 2
e S J belete ™ o [T change [ Addition
HAME HAME
“TREFT ADNRESS STREET ADDRESS
Ciry-ST-2P Y-S 2P
TLE I 7 oetete nne [ Change ] Addition
NAME KAME
STREET ADDRLSS STREE1 ADDRFSS
City- ST- I CiiY . 51- 7P
e S 7 Delete ME [ Change [T Addition
NAME NAME
SIREET ADDALSS STRFET AUORESS
city St-2(F AH CiY.51. 40
TILE - o T Delels N BT L1 Change [ Addition
NAME NAME
SYRLET AQDRLSS SIREET ADDRES:
CiTY- 8- 2P /\ CITy-51- 2P

11, I hereby cartify that the infar
indicatad on this reportis tr
limited liability compan:

tion sypplied with this filing does not qualify for the exemption stated in Section 112.07{3)(T), Florida Statutes. | further certify that the information
and adcUrate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or managrer of the
her or trustee empowered to execute th's report as required by Chapter 608, Flarida Statutes.

SIGNATURE: @{3“{\05 M( a2 H-MIg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, R AUTHORIZED AEPRESENTATIVE Daytene Phong 4




