2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000001648

1. Emiity Name

GULFSTREAM CAPITAL LLC

FILED ;
Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Business

377 CITATION POINT
NAPLES, FL 34104

Mailing Address

377 CITATION POINT
NAPLES, FL 34104
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6. Nama and Address of Current Registerad Agent

MOSCONE, MARK P
2144 HARLANS RUN
NAPLES, FL 34105~
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the obligations of registered agent.

SIGNATURE

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

Signature. fype0 Or poniea nama of regrstered agent and el appheable

{NQTE- Ragisisied Agsni sqgnature 1equred when ransiaing)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Logoon71sz12
O5/01/07-50054-018 50,00

9. MANAGING MEMBERS/MANAGERS

MGR

MOSCONE, MARK P
2144 HARLANS RUN
NAPLES, FLL 34104

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP
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STREET ADORESS
CITY-51-2I7
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STREET AUDRESS
CITy - 5i-20
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NAME

STREET ADDRESS
LImy-81-21P
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CiTY-51-2IP
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STAEET ADDRESS
CiTy-ST-2p

A
sy ;;('%“'is

N A R
.Z"“;‘.,'v“‘i E? ;&«:»_"is“_.y
LR

*

RRY

THIS

- n *

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 it mede under caih, that | am a managing membar or manager of the '
limitact liability company or the receiver or trustee empowered 1o exécute this report as required by Chapter 808, Florida Statutes.

|

SIGNATURE:

—

#-17-01 245 (43.59%

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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