2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000008620

1. Entity Name

GULF PLACE INVESTMENTS II, LLC

Principal Place of Business
1234 AIRPORT RQAD

SUITE 215

DESTIN FL 32541

Mailing Address

SUITE 215
DESTIN FL 32541

1234 AIRPORT ROAD

2, Princigal Place ol Business

4300 Legendary Drive

3. Mailing Address

4300 Legendary Drive
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SR 0%c Ui et 1st MOORE CR2E083 (10/05)
C)E}és?tﬁtf FL Cilﬁ (fn FL 4. FEl Number Apptied For
? éﬁ i 59-3755013 Not Applicable
Zi Couniry Zip Country » . $5.00 Adsitional
§2541 312541 5, Certificate of Status Desired 3 Poe Hequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON' RICHARD 4300 Legendary Drive Street Address (P.0. Box Number 1s Not Acceptable)

SUHER245
DESTIN FL 32541

Suite 204

Zip Code

FL

paistered agent, or both, in the State of Florida. 1 am familiar with, and accent

H-2E Dp

DATE

- Dile'By May 12008

MANAGING MEMBERSFMANAGEF!S

9, 10. ADDIT!MONS fCHANGES
TITLE MGRM [ petete TIFLE /thange 3 Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA INC NAME .
STREET ADDRESS | 1234 AIRPORT ROAD STREET ADDRESS 4300 Legendary Drive, Ste 204
CTY-ST-ZP  |DESTIN FL 32541 CITY-§T-2IP Destin, FL. 32541
ME C1 pelete TME [ Change ] Addition
NAME NAME e e
- —
STREET ADDRESS STREET AUDRESS 5 )_{!3:], I]—él—j—l r] | :%._ = ,‘!.r:_' B -!'Tlr-
GITY-SI-2P CRY-S7- 2P St L DIUS-=001 w2150, 00
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-Zp
e [T Celete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
TME 7 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Siatutes. 1 further certily that the information
indicated on this report is frue 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 Jiability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.
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