2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000001648 .
DOCUM Jan 27,2006 08:00 AM
GULFSTREAM CABITAL LLC Secretary of State
! i -
Principal Place of Business, Mailing Address
377 CITATION POINT 377 CITATION POINT
T o MR A
2. Principal Place of Businéss 3. Maiing Address
Suite, Apr #. elc. ! Suite, Apl. #, eic 15t MOORE CRZEOB3 (10/05)
City & State : Ciy & State 4. FE1 Mumber )  Appied For
i 3 22-3753256 ~ THio: Aprtics
Zip ’ . Courry Zp Gouniry 5. Certificate of Status Dssirad O gese geoq 3?:&1‘0“31
6. Name :ar:ri Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
2MP ﬁcl-?&héahljgﬂgiji] Slreet Address (PO Box Number 15 Not Acceptabte) -
NAPLES FL 354105 S
City o - FLW Zip Cogge

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or boih, in the State of Florida. | am familiar with, and acce
the cbligatons of registered agent.

!
1

SIGNATURE
Sidiure, Iyaed o prnlag name of regrstered agent and tile d apphcable. NOTE Fteg sterad Agenl signaturs :equucd when temslabrg) DATE
- e —
" FILE NOWH! FEE IS $50.00
Make Check Payable to Fiorida Department of State
‘ Due By May 1, ZGBB L _
g . MANAGING MEMBERS/MANAGERS 10. — __ADDMIONS/CHANGES
TIE MGR i [ Delete WILE [ Ghange A
NAME MOSCONE; MARK P NAME L HU‘JD%ME 4
STRLLT ADDAESS | 2144 HARLANS RUN STRECT ADDRESS 02/ /06~ BURE-G18 S0
CTY-ST-ZF INAPLES FL 24104 CirY-§7-71P
s ! [ ostete BiLE D Change [ ads
NAME . NANE
STREET ADDRESS . STRLET ADDRESS
GITY - S7-2P CHY-ST-2P
TITLE . 1 belele THE Ciomnge  [3A0™
NAME : NAME
SIREET ADDRESS : STREET ADDRESS
CITY-S1-1p ’ STY-SY-2F
g ] Gelete THHE [ Change Ad
NAME . ' NAME
STAEET ADDRESS STREET ABDRESS
GiTY -8T- 21 . CmY-ST-2P
e .3 Delete TRE 7 Change e
MAME NAME
STAELT ADDRESS , STREET AUORESS .
LTy -ST- 2P CIFY-ST-2F
e 3 Deete it Ol Chenge LA
HAME . NAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-21P ' CITY-S1- ZlP

ot e

11. ! heraby cerify fhat the information supplied with this filing does not qualify for the exempuons conlalned in Secnon 1 19 Fi orida Statutes. | further certify that the inluunduw
incicated on Ihis report is true and accurate and that my scgnature shall have tha same legal effect as if made under oalh, that I am a managing member or manager of i
limited tability company or the receiver or frustee empowe!r gxecute this repaort as required by Chapter 608, Florida Statutes

SIGNATURE: : T~ //z?//%

SIGNATUMND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¢ Daylme Prone 4




