} BRI

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L0O3000019786

1. Entity Name
GULFSTREAM LENDING, LLC

ANNUAL REPORT (AR) @

!

Principal Place of Busingss
9399 SUNSET DRIVE

205
MIAMI FL 33173
us

Matling Address

3185 VIA ABITARE WAY
?LOCONUT GROVE FL 33133

2. Principa! Place of Business

3. Mailing Address

FILED
Apr 20,2004 8:00 am
ecretary of State

04-05-2004 90499 036 ****50.00

d‘lUUJbH."

M

- o

i

S SRV S TEPHEN —— =-— =
3185 VIA ABITARE WAY
COCONUT GROVE FL 33133

Suite, Apt. #, etc. Suite, Apl. #, etc, MOORE CR2E0B3 (11/03)
City & Stale City & Stale 4, FE! Number Applied For
— q f Q.LS-—( Nat Applicable
zp "} Couatry Zip Country 5. Certificate of Status Desired [m! $5.00 .Qddilianal
Fee Required
6. Name and Address of Current Hegistered Agant 7. Nama and Address of New Registered Agent
Name o . - U e —_—
i e = = P = b g = - — ST ATt o s remme fme—ten o

C—— - i i

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity subxmits this statement for the purpose of changing iis registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or pricied name of regEieced agem and (e  app!cable. thlE Rew“a Ager signanre raqurred when r-nsmmq; QATE

9. MANAGING MEMBERSIMANAGERS ADDFTIONS /CHANGES

THLE MGRM [ Detetz O change [ Addition

NAME MASSEY, STEPHEN

SYREET ADCAESS [ 3915 VIA ABITARE WAY

GIry-Si- 2P COCONUT GROVE FL 33133

TIE ] Delete Lt [T Change  {_] Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

Ciny-$1- 210 CITY-5T-2P ‘

Tine 3 peletz it [T Crange [ Addition

NAME NAME

SWREET ADGRESS |~ +== = == - - e STREEF ADDRESS - ——e e e e e N
RV K e R 14 2 2 ) )

MLE {1 oetete TME O Chenge [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2I CITY- ST-2P

mE O Delets e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 0 peizke TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY- ST 2P CIFY-5T-2P

11. | hareby ceri
indicated en
limited liability company or the rac jye

SIGNATURE:

or lrusiee empowered 10 expentd

that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stanes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
as reqguired by Chapter 606, Floriga Statutes.

5’/f0/¢7 F0.= PIPECS

MATURE AND TYPED OR PRINTED NAME OF SI0MING MANAGING MEMBER, MANAG ER, OR AUTHORZED REPRESENTATIVE

Dayhme Phone A




