2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 02000001648 Apr 16, 2008 08:00 A
1 iy Namo Secretary of State
GULFSTREAM CAPRITAL LLC
Prneipat Place of Business Mailvg Address
377 CITATION POINT 377 CITATION POINT
2. Puncpa Place of Busingss Mo PO. Box # 3. iailiog Address

Suile, ApL. #. elc. Suie, Apt, #. elc. 15t MOORE CR2E083 (10/07)

City & State City & Staie 4. FE! Number Applied Mo

) 22-3753256 Mot Apphcacle
ap Courtry e Gourtry 5. Cerificate of Sias Desired O gi.gg£?£:50n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

g‘l%%?—%%ﬂ%%ﬂguz Strest Address (P.O. Bax Numbar is Not Accepag'e)

NAPLES FL 34105

Cily ) . FL Zp Code

B. The above named enlity subrrats thus statemen: fr the purpoge of changing ity rég stereo office or regisimed agent. o¢ ooih, inthe State of Flonda. [ am familiar with, and aceept
the obiyations of rogetered agenl

SIGMATURE
Sag1 bae. vporhon onved name of i steraa agoel 9 Hile fagp ok NOTE Rzmistesdi Aonnl S sl € reg el whit i Lhng) GATE
FILE NOW"' FEE IS $13B 75
o Aﬂer May 1, 2008, Fee Wil Be 3538 75 .
Make Check Payable to Florlda Depanment of State .
Lo ani 2o
9. WANAGING MEMBERS/ MANAGERS 10. 4 ,'xgla’mﬂamaﬁﬁfémugﬁ*;r 120 7
TIE MGR [ peinte Tl e I:] Change Dhlldllv"ll
HRKE MOSCONE, MARK P KASE
STREET ADDAESS | 2144 HARLANS RUN STREET ALDGRESS
CHY-§T- 218 NAPLES FL 34104 1%y -S7-2P
PILE [ palpte TiLE [0 Change [ Additien
HAKE kAME
STRELT ADDRESS STREES ALGRFSS
Gy ST 2F oY 5E-2P
I O velete Titik 1 Change [0 Addon
NARAE HANME
SIRLET ADDALSS STRLET ALDRESS
CITY-SE-2IP Lrry-51-20
TILE ] balete T , T Change [ Addition
HAKL 1RAVE
STBLET ADDRESS STRECL AB0KLSY
Il Cley-5i-2
e [ belete THiE [ change ] Addition
HAKE NAYE
SIMEET ADDRISS STRELT ADDRESS
(Y ez Y- 5T-2p
THHLE ™ Dalete TTE [ Change [ Adeition
NAWE NAME N
SIRFET £DDAFSS STREET aLRESS
LIy s1-2F CFy-57- bF

1. | hereby cerfy hat the infurmation suppried wath this tiiing does net quakiy for the sxeniptions contained in Seciion 119, Florida Statutes. | furlher gertily that the mlsrmation
indicated on this repcrt is tree ang acsurate and thar my signature shall have the same legal eflect as it made under oaln: that | am a sranaging inember or manager of the
Imitedd hablivy company o the receiver or Fuslee empowaned to exaclia this repcs as required by Chiepter 828, Flunda Slalutes.

SIGNATURE: %/%’f — H/¥-0r

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Latre Gaive P




