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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # L.02000000234

1. Entity Name

GULFSHORE HULL & PROP, LLC

ecretary of State

04-08-2004 90272 025 ****50.00

Principal Place of Business

511 23RD STREET NW
NAPLES, FL 34120

Mailing Address

511 23RD STREET NW
NAPLES, FL 34120

2. Principal Place of Business

1113 SLPPM Stone \n.

?allang .‘-"mll::lr@ux q ‘7 SS’
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Suite, Apt. #, eid. ¥ Suite, Apt. #, etc.

04022004 Chg-LLC CR2EQ83 (10/03}
City & Stala ity & State 4, FEI Number Applied For
a,o e, O M\es L F 80-0005752 Not Applicablo
Zip Count Zip Country " 5 $5.00 Additional
%LL\ lq g 3._{ \ 0\ 5. Cenificate of Status Desired O Foo Required
5. Name and Address of Current Registered Agent 7. Narge and Address of New Rogistered Agent
Name

BRADLEY, MICHAEL &
511 23RD STREET NW
NAPLES, FL 34120

e v e aeamrTs
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L8

x Number is Not Accaeptabla)
oo N

frne,

Neagles

FL | %8719

8. The above named entity submits this s:aiemen 7 the purpose of

angwg its registered office or regis‘ered agent, or bath, in the State of Florida. 1 am familiar with, and accept

'—Hi’-/o#

Z

SIGNATUR ,
itle: IF BppicES (NOTE: Registerad Agent signature raquired when reinstating DATE
=
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O petete T Mmotm R crenge L1 Acciion
N BRADLEY, MICHAEL § NAE éraviey , M IC'HAE C
STREET ADORESS | 511 23RD STREET NW STREETADORESS | 4 7.3 SK-‘ j L“-“-’-—
GIv-51.26 | NAPLES, FL 34120 CrY-ST-20 Nagles |, F: & 219 -
e MGRM 0 vete e mM (crange 1 Aauition
NAE BRADLEY, MONICA K NANE aﬁoz,ey mownica K.
STREET ADDRESS | 511 23RD STREET NW smestaoness | 1 73 SkLfpmg Stons 4 ~
CITY-ST-2P NAPLES, FL 34120 CITY-ST-2P Madle <. F(__ Jd{ (9
e £ tetste TmE v - Ochange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JfoCMYST-2P, | e s e e e v - CITY-ST-ZP -~ ~ a——— . - - . -— -
TMLE [ Delete TME 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCATY-ST-71P CITY-ST-2IP
TIE {1 Detete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-5T-2IP GITY-ST-2IP
TTLE 1 vetete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71IP CITY-ST-21°

11. | hereby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), 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 il made under calh; that | am a managing member or manager of the
the recejver or trustee smpowered {0 execute this report as required by Chapter 608, Florida Staiutes.,

limiteg fiability com,
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SIGNATURE:

NAME OF SIGNING ummﬂs)zunsn

09 (234) 353-128]
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