2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AE)... ., May 19,2004 8:00 am

DOCUMENT # L03000002229 Secretary of State
1. Entity Nams 04-26-2004 90036 006 ****50.00
GULFSTREAM GROUP, LLC
Principal Piace of Businass Mailing Address
9999 SUNSET DRIVE 9999 SUNSET DRIVE JIUUviI AV
SUITE 205 SUITE 205
MIAMI FL 33133 MIAMI FL 33133
2, Pnn al Place of Busnness 3. Mailing Address
$Vra Abc‘]’nac&):\u, 218s Wa Kb taee C()a-.,
Suite, Apl. #, etc. Suite, Apt, #, etc. OORE GH2E033_ {(11/03)
City & Stat . City & Stat 4, FEI Numbe b Applied For
HM;:U'\' Geove, FL 50&:3».:‘} Gavve, FL u_ r Not Appiicable
z 2123 Count SH Z‘ing 2123 . Coungs l 5. Certficate cf Status Desired O ?g geoq::‘r’:c:mnal
6. Name and Adﬁreas of Current Reglsurod Agenl 7. Nama and Address of New Registered Agent
e—————— e = : - Nama - : - et et e wmm e e ——
| CULFSTREAMEINANCAL ADVISORS, INC. b
SUITE 205 ) -
MIAMI FL 33133
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signazxg, Typpc of pricied name of regstered agent Bnd title it apphcan

(NOTE. Pagistencd Agem Sguaru Tequired whan renstahng) DATE

9, MANAGING MEMBERS /MANAGERS | K2 ADDITIONS/ CHANGES

Tme MGRM O velete e O Crenge [ Addition
NAME MASSEY, STEPHEN NAME

STREET ADDRESS {9899 /SUNSET DRIVE, SUITE 205 STREET ADDRESS

CITY-ST-2P MIAMI FL MIAMI CITY-81.2P

TRE . ) [ pelste nnE [ Chenge [T Addition
WAME NAME y
STREET ADDRESS STREET ADDRESS )

Ty -5T-11P CTY-S1-2P -
'3 O osere J e O chang [ aadition |~
~HAME T s e e - — P . NAME .o e e e e — e
STREET ADDRESS STREET ADDRESS

cw-st2¢ |\ . — e petmy.sTZR , - - - —
e [ pelete e I change [ Addition
NAME ' NAME

STREET ADORESS - STREET ADOFESS

Ciy-SI-2P . CIY-ST-2P

e O oetere TINE [JChange [ Aodition
NAME HAME

STREET ADORESS STREET ADDRESS

cmy-Si-2P CITY-ST-29 -

e : [ petets e ' ] Crange [ Addition
NAME NAME

STREET ADRESS ‘ U STREET ADDRESE

ITY-ST-2P CITY-SE- 2P

11. | hereny cem:z that the information supplied with this filing does not gualify for the exemption stated in Saction 119. 07(3)(i). Florida Stattes. ) further certity that the information
ingicated on this report is true and accurate and that my signaty al effec! as it mads under cath; thal | am a managing mambes or manager of the
limitad liabitity company or th iver or rustee 8mp! ‘0 gxacute this report as refjuired by Chapter 608, Florida Statutes.

SIGNATURE: Ste Ploicn Massay ‘f/”/ﬂ/ (305)77%-98y 3

SIGHATURE AND TYPED OF PRINTED MAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE 7/ Daynme Phooe #




