FILED

LIABILITY C NY
2004 LM N NUAL REPORT T A Secretary of State

DOCUMENT # L02000002821 05-03-2004 90119 013 750,00

1. Entity Narme

GULF FINANCIAL, LLC

May 03, 2004 8:00 am

Pringipal Place of Business Mailing Address
7(?)2 S OREGON AVE 5[1)(2) S OREGON AVE
200
B nnumu||u|ummunmmn||rﬁiﬁ|?r'||ﬂﬁ|7ﬁ|fifn4||u||f
C ‘ o | | 04122004No Chg-LLC CR2E083 (10/03)
- DO NOT WRITE IN THIS SPACE B T T
. ) . » T 46-0415457 Not Applicable

n $5.00 Aaqditicnal

. if tatus Desi
5. Cenlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

OHNSON, LEONARD H : . y
§7837 MENRIDIAN ASSNUE, SUITE 314 : DO NOT WRITE
DADE CITY. FL 33525 lN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME KRUSEN, WILLIAM It

STREETADDRESS | 712 S, OREGON LAVE STE 200

CITY-§1-2IP TAMPA, FL 33606

THILE
RAME

STREET ADDRESS
CiTY-ST-2P-

TME : S '. ot
NAME . o

s o DO NOT WRITE

NAME
STRIET ADDRESS
ClTY-5T-2IP

| JIN THIS SPACE

e
HAME S ‘ 7 L ‘ -
STREET ABDRESS R T T - S
CITy-5T-2IP . : P

TILE

NAME

STREET ADDRESS
TITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07{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 legat effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or Irustee empowered to execule this report s required by Chapter 608, Florida Siatutes.

SIGNATURE: W"‘«/{ VVAndrm)Cm&m TY-30-04  §13-537- 3007

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNIRG Mwlm MEMBER, OR AUTHORIZED REPRESENI’ATIV Date Daytime Prone #




