FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000032803 04-30-2004 90074 031 ****55.00
1. Entity Name
GULLF SHORE REAL ESTATE SOLUTIONS, LLC
Principal Place of Business Mailing Address
3314 HENDERSON BLVD., SUFTE 100 P.0. BOX 18877 -
TAMPA, FL 33609 TAMPA, FL 33679-8877
P s DR IR BTA MRy
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(06-1662929 ‘ Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Adaitionat
' . Fee Raquired
6. Name and Addreas ot Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BROD, SHERMAN M
3314 HENDERSON BLVD., SUITE 100 . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL ljip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable {NOTE: Registered Agent signature raquirad when reingtating) DATE

Filing Fee is $50.00 ~ Make check payabls to

Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, —_— ADDITIONS/CHANGES
TITLE MGRM [ Delete TNLE —-— ﬁfhange {1 Addition
NAvE BRAD, SHERMAN NAME BrRe.P, 5. Aerma A
STREET ADDRESS | 3314 HENDERSON BLVD 100 STREET ADORESS E—
CITY-ST-2IP TAMPA, FL 33609 CITY-S7-2P
TILE MGRM [ pelete THLE [J Change 7] Addition
NAME DERWART, DARRYL JR NAME
STREET ADDRESS | 18003 SPENCER RD STREET ADGRESS
CITY-ST-2IP RIDGECREST, CA 93556 CITY-ST-ZP
TIMLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZP
1MLE O belate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE%M‘M- /7, &-050/ /m..n A, JraJ f/z// D4 /5757;,1;-—77ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phong #




