2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ; FILED

DOCUMENT # L02000001648 Feb 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
GULFSTREAM CAPITAL LLC
Principal Place of Business Mailing AQdress
377 CITATION POINT 377 CITATION POINT
NAPLES FL 34104 NAPLES FL 34104

Surte, Apt #. etc. Sune, Apt #, elc. MOORE CR2ZE83 (11/03)

City & State City & Stale 4. FEI Mumber ' ’ Apb!iedfc}:
i o 22-3753256 Not Applicable

aw Country Zip Country 5. Certificate of Status Desired O $5'00 .Gfddillonal

Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

5}11%3CH%§‘%A‘\£]§R§UE Street Address (P.Q. Box Number is Nat Acceptabla) ,' —

NAPLES FL 34105 —

Ciy . FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bbzh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N e

Sgranae typed of prnled name of regstered agent and e  apphcable. (MOTE. Regsterod Agent signatuns reduired when reinslathg) DATE

FILE NOW!H! FEE IS $50.00 _ ,
Make Check Payable to Fiorida Department of State
- Due By May 1, 2004 )
9. MANAGING MEMBERS /MANAGERS T ' T ADDITIONS fCHANGES ]
NE MGR T Detete TITLE [ Change  [J Addition
NAME MOSCONE, MARK P NAME
STREEY ADDRESS | 2144 MARLANS RUN STREET ADDRESS
CIFe-ST-2P |NAPLES FL 34104 CITY-ST-2P
FILE 3 Delele nme HODOn2ea 72 [ Change ] Addilion
NAME NAME 02/04,04-80043-005 150,00
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2P
TILE [ pelatz TITLE {1cChange [ Adddien
MANE NAME
STREET ADGRESS STRELT ADDRESS
GITY-ST-7if CITY-ST-ZIP -
TITLE 1 Delete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP o
TITLE 7] Delete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-§T- 2P
TITE {7 pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. § further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am & managing member or manager of the
Iimited liability company or the receiver or trustee empawered to execute this repon as required by Chapter 608, Florida Statutes.

Mﬂﬂ& Miscng -2l 0y 2% (#3-59%

INTED NAME OF SIGNING MANAGING MEMBER, MAN.AGEH,?R AUTHORIZED REPRESENTATIVE Date Dayime Phone #

SIGNATUSEMETZ:




