L

~

i FILED
2008 LI VAL RELORT PANY Jan 31, 2008 8:00 am

DOCUMENT #L01000010161 Secretary of State
1. Entity Name 01-31-2008 90065 001 ***138.75
GULFSTREAM DEVELOPMENT GROUP LLC
Principal Ptace of Business Mailing Address
4037 DEL PRADO BLVD 4037 DEL PRADO BLVD o
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 e
R LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1110365 Nat Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (] ?i.ggqﬂ:i:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAG, BRIAN
4829 CORONADO PARKWAY Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904 U037 x| Prado Blvd

o Cape Cord] FL | %% ap1)

B, The above named entity submits this statement for the purpose of changing its registered office or regis!ered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printeo name of registerso agent and ntie If applicable. (NOTE: Ragrstered Agent sipnaturg required when rainstating} DATE
FILE NOWI!I FEE IS $138.75 ! Make check payable'to .
After May 1, 2008 Fee will be $538.75 Florida: Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 7 Delete TILE O change [ addition
NAME HAAG, BRIAN NAME
STREET ADDRESS | 4037 DEL PRADO STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-51-2IP
TILE MGR O petete TILE [ Change [ Addition
NAME KELLY, DANIEL M NAME
STREET ADDRESS | 1800 MARINA CIR STREET ADDRESS
CIY-SE-ZP | NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-ZIP
THLE ] Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LIY-ST-2IP TN CITY-ST-ZIP
11. 1 hareby certify that the informaffon supplied with tl;ils filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rg| rue gnhd accuralte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability ¢ ceiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
\\
SIGNATURE: £ -

SIGNATURE’AND TYPED QR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dats Daytirma Phone ¥




