o FILED
2005 LIMITED LIABILITY COMPANY Jun 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007000 D 06-15-2005 90038 034 ***%50.00

1. Entity Name

GULF SHORELINE, LLC

Principal Place of Business Mailing Address 13vivvue
444 GULF OF MEXICO DRIVE 444 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

RGO M

01182005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T FppTed T
NOT APPLICABLE Not Applicable

O $5.00 Additional

. ifi { i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

?ﬁngl_S#%ﬁTdYEI;(ICO DRIVE DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

§. The above named entity submits this statemant for the purposs of changing its registered oflice or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed naime of regisiered agent and Litk il apphicable. {NOTE: Rogisterext Agen signature required when reinstating) DATE

Fillng Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME HOLMES, MARY L

STREETADDRESS | 444 GULF OF MEXICO DRIVE
CiTY-ST-2I7 LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

vrar DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-57-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIILE

NAME

STREET ADORESS
Ciry-st-2p

11. theraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am a managing member or manager of the

limited lizbility company or the reCeiver or trustas empowered 10 execyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :

SYWANATURE Ah'l/‘l'VPED OoR FHI?TE?IA\IE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phorea ¥
L




