s

. FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0200001 181 O 03-31-2004 9532]8 003 ****50.00

1. Entity Name
355 GULF STREAM LLC

Principal Place of Business Mailing Address
1100 LINTON BLVD. 1100 LINTON BLVD.
SUITE C-9 SUITE C-9
DELRAY BEACH, FL 33432 DELRAY BEACH, FL 33432
P W N e 10 e
recn & M\ o Ave oo Mgk ek <NeeeX
Suite, Apt. #, etc. Suite, Apt. #, etc.
L\ . 01212004 Chg-LLC CR2E083 (10/03;
ol ACA TR\ &4 O Lo 200 9 (o3
City & State City & Stata 4. FEI Number Applied For
i 5‘»)-\(7"& —KQ {Jt\ c 6&‘&1\003(\\ Sk 76-0706630 Not Applicable
G Zi C - .
3 34 ﬂ oun&b I%’S{D v ount&ﬁ 5. Certilicate of Status Desired [ ?i'gg. :;:': dltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireat Address (P.O. Box Number is Mot Acceptabla)
PLANTATION, FL 33324
City FL l Zip Cods

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

SIGNATURE
Signature, lyped or printed name of registerad agent and tite if apphcable. (NOTE: Registered Agent signature required when reinstating} DOATE

Filing Fee is $50.00 _ Make check payabla.to’

Due by May 1, 2004 _ F!orlda Department of Stalae
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR O pstete TILE /QChanue [3 Additicn
NAME WALSH, MARK NAME
STREET ADDRESS | 10 NORTH OCEAN BLVD. STREET ADDRESS | \ €L\, &, L&\G\&\c L‘._)Q. / S VITE 2° z
cv-s1-2p | DELRAY BEACH, FL. 33444 omv-sT-IP | AdeNmyy Readn T RBHUE R
TIMLE [ pelete TITLE DO change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
e {1 Dalete THE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-ZiP
THLE [ Deicte TMLE O Change  [JrAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hareby certify that the information supplied with this filing does rjpt qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true/a nd : 5 5 same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company ge¥ig ¢ gpart as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Vet ko 2w Jet (S0 11 6-2960

SIGNATURE Ap - H NTED NAME OF SIGMINOWMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




