FILED
2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

D MENT # L02000034725
1. gigNl;Jme 03-02-2004 90145 003 ****50.00
GULFSTREAM EMPLOYEE INVESTMENTS, LLC (GE})
Principal Place of Business Mailing Address " -oa - —
—n RIS
14+35COLTIER BLVD. 14135-LOHHER-BEVD. P ERl R Sy
NAPLES, FL 33119 US NAPLES, FL 34+% US
é‘ Frincipal P'Tff-‘- Buiness 3 Maiing A""“*B- H"Hl“ w mll Hl“ “N "m ||W m" m" |||" ‘"ﬂ "“’ |”m m ||||
bl b \\Now Packdr| byl [1lla) fork D
ite, Apt. #, L ite, L #, X
Sulte, Apt. #, etc Suite, Apt. #, ete 02172004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0656274 Not Applicable
Zi | "
|p3 (4 j D ? Country Zf; dio q Courtry 5. Certificate of Status Desired O ?g'gg];;?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p \
PAEL, MICHAEL J ee
C/O GULFSTREAM EMPLOYEE INVESTMENTS LLC Street Address {P.O. Box Number is Not Acceplable)
JA4BE-COHHERBEYD.
b p——
|iNAPLES, FL 34418 /580 T xeroe D
City ip Code
FL | 8572
8. The above named entity submits jhis statemgnt for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiere 1 //Z{ {5
SIGNATURE pd ,
Signature, typed or printed name ol registared agent and title it applicablef {NOTE: Regisierec Agent signalura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
TITLE MGR ' J Delete TIMLE [CJ Change [ Addition
NAME BACON, BONNER G JR NAME
STREET ADDRESS | 1491 25TH STREET, SW STREET ADDRESS
CITY-5T-2IF NAPLES, FL 34117 CITY-ST-2IP
THLE MGR : O Delete THLE [ Change [ Addition
NAME WITHERS, WAYNE D NAME
STREET ADDRESS | 210 VINTAGE CIRCLE #105 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BENNETT, CRAIG | neme
STREET ADDRESS | 14949 INDIGO LAKES DRIVE STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34119 CITY-ST-2IP )
TILE MGR 3 Delete TITLE [ change [ Addition
NAME DAVID, GREGORY NAME
STREET ADBRESS | 1943 TIMBERLINE DR. STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34109 CITY-ST-ZiP
TILE MGR O Delete TITLE O Ghange [ Addition
NAME RUSSELL, SHERRI NAME
STREET ADORESS | 14494 INDIGO LAKES CIRCLE STREET ADDRESS
CITY-ST-2PP NAPLES, FL 34119 CITY-5T-2IP
TITLE S O Detete TIMLE O change [ Addition
NAME FINCH, STACEY NAME
STREET ADDRESS | 1931 ROOKERY BAY DR. #207 STREET ADDRESS
CITY-5T1-2IP NAPLES, FL 34114 CITY-57-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empo;e\d—toyute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /%///é/ =S

SIGNATURE AND TYPED OF BRINTED NAME OF SIGNING umng:ﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Fhone #




