%

2007 LIM

ANNUAL REPORT

ITED LIABILITY COMPANY

1. Entity Name

DOCUMENT #L01000010161
GULFSTREAM DEVELOPMENT GROUP LLC

Principal Ptace of Business

CAPE CORAL, FL 33904

4829 CORONADO PARKWAY

Mailing Address

CAPE CORAL, FL 33904

4829 CORONADO PARKWAY

2. Principal Placg of Busin

4037 el

fling Addr

vado Blud |

037 el Prado Plvd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90274 029 ****50.00

60017472

L

8. Name and Address of Cuirent Rogisterad Agent

02122007 Chg-LLC CR2E083 (12/06)
ity & State City & Stat 4. FEI Number Appilied For
,CJL’OC CO faf ’;L e ED 'l,a,l X F(/ 65-1110365 Not Applicable
Zi ‘Counyry Zip [ countr - ] $5.00 Additional
ggq 0 L\L [{ 6 5404, u6 5. Certificate of Status Desired ] Foe Requiredl fona

7. Name and Adtress of New Registered Agent

HAAG, BRIAN

Name

4826 CORONADO PARKWAY
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

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. 1 am famitiar with, and accepl

Signature, fyped or prinfed name of registered agsnt and title if appiicabie.

{NOTE: Registered Agent signature raquired when reinslating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TIne [ Change [ Addition
NAME HAAG, BRIAN NAME )
STREET ADDRESS | 4829 CORONADO PKWY STREET ADORESS q 037 el Pr ado
CIFY-SI-21P CAPE CORAL, FL 33804 Cy-ST-2P
e MGR O pelete TME O Change T Addition
NAME KELLY, DANIEL M NAME
STREET ADDRESS | 1800 MARINA CIR STREET ADDRESS
CITY-ST-29 NORTH FORT MYERS, FL 33903 cy. ST-2ip
1MLE 3 Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
me O velete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP ciy-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TILE O Deite TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CHY.5T-2P

indicated on this report is true and acc
limited fability company or theTecdi

SIGNATURE.:

11. | hereby certify that the Information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | Am a managing member of manager of the
T or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPEDYGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




