2004 LIMITED LIABILITY. CCMPANY

ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am
Secretary of State

05-11-2004 90003 037 ****55.00

5

DO_CUMENT # 103000013340
GULFSTREAM MALL HOLDINGS, LLC

Principal Place of Business

6300 NE 15T AVE, STE. 300
FT LAUDERDALE, FiL 33334

Msiling Address

6300 NE 15T AVE., STE. 300
FT LAUDERDALE, FL 33334

34008407

2. Principal Place of Business 3. Mailing Address

RN S R T

Suite, Apt, #, elc, Suite, Apt. A, eic. DS0£2004 Chg-LLC CREE0S3 (10/03)
City & State City & Stata 4. FE! Numbar Applied For
Applicabla
ap : Couiniry Zp Cauntry 5. Conificale of Stanss Desired [ g’a g; Addiionat
"""" 6. Name and Address of Current Reglstered Agent ™ ™ e B 7.-Name and Add, 01 New Ragi g Agent - o o i |
Name .
_ANGELOBARRY &BOLDT,.PA. __ o . e e -
515 EAST LAS OLAS BLVD., STE. 850 Strgat Address {P.O. Box Number is Not Accaeplable)
FT LAUDERDALE, FL 33301 -
f City Fj Zip Code
8. Trme above named entlty submits this statement for the purpose of changlnq its registared olfice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigationa of registered agent.
SIGNATURE :
Sopnalixg, typed or pr o “agend and 1ide A (NGTE: Fogisiereg Agent signalure raquined wha reinstatng ) DATE
_Filing Foa Is $50.00 . Maks check payable ta
Due by ptemb-r 8, 2004 ‘  Florida Department of State’
0. ] MANAGING MEMBERS / MANAGERS 10. ADDIT| ION‘SICHANGE;'S"»
e mnpﬁb-n memsel\, 0] ekie e [Jcrange [ Auaition
NAME ‘a mry fgp . RAME
STREET ADGRESS gm NE s.T H\)i:r Ao Fo STREET ADORESS
Gnst® | PT LAUDOEALE Fu 3113‘1 cirv-si-2p
TLE ] baiets TRE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P i ciY-51-2P
e [ Dekte LE Ochange [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
B L O e e e OY-STER
L S —m-— 3 0sge- - —f-mE el — - — — - - =[] Changs — [} Addition |-
NAVE " NAME
STREET ADDRESS STREET ADDRESS
CRy-57.2° ciry-51.09
e 0 Dekete e D7 Ctange [ Addition
NS NAME
STREET ADDRESS STREET ADDFESS.
CY-S1-23P CIY-S1-2IP
Lt (3 Dete me O Change [ Adaition
RAWE HAME
STREET ADDRESS N SIREET ADDRESS
cry-51.2P i cry-si-zp
11, | hereby cartify that the inforrnation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mlormamn
indicated on this report is true anc accurate and that My gignature shall have tha same legal effect a3 il made uadar oath; that | am a managing momber o manager of
limited liability company or the recaiver or ustes empowered to execute this report as raquired by Chapter 608, Flonda Statutes.
m ArA 6m1
SIGNATUHE ,,@Jm*ﬁ R ﬂoSchmAn i MNimdisa L -0Y RLylle-pH
TYRED OR PRINTED NAME OF RIGHNG Oaytime Phone #




