2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 25, 2004 8:00 am

DOCUMENT # L02000032866 Secretary of State
1. Entity Name
25 LR
GULFSHORE HOMES, LG 03-25-2004 90216 023 50.00
Principal Place of Business Mailing Address
8891 BRIGHTEN LANE 8891 BRIGHTEN LANE
SUITE 101 SUITE 101
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
TS T NEUIMM TGN
ng | Brahton loune égﬁ| Brighton Lone
Suite, Apl. #, ete™d Suite, Apt. #, etc. MGOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
' 55-0809236 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?iggl ﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namef? A(U&{Df\(: & ( (bip PL
NAPLES-LAWDOCK, INC, e A AR
4501 NORTH TAMIAMI TRAIL 757 . S R Y X i
ITE 300 -
NAPLES FL 34103 Sucke 3RO
Ci Zi
/7 " Nepes FL | “%%%03

8. The above named entity subghits this statem orthe purposet changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredfagent. i
SIGNATURE _ 3(313 (Cﬁf
TE

Signature, Typed ar printdg name Md 2Gent and ttle » apphicabls. {NOTE. Registered Agent signature required wnen reinstaling)

.. FILENOWI!! FEEIS'$50.00. 7 _
‘Make Check Payable to Florida Department of State-

_ .. - Due ByMay1,2004 - "
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGR 1 oelete TITLE [} change [ Addition
NAME GULFSHORE HOMES XHI, INC. NAME
STREET ADDRESS (8891 BRIGHTON LANE SUITE 101 STREET ADDRESS
CITY-57-2IP BONITA SPRINGS FL 34135 . CITY-ST-ZIP
TTLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZF
TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-7IP CITY-ST-ZP
TITLE 1 Detete e [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tyB receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ)ﬁ Cn A s foy Pt geer 3l

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Date Daytime Phone #




