2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . F o
DOCUMENT # LO3000019786 Apr 23, 2005 08:00AM
Secretary of State

1. Ertity Name s

GULFSTREAM LENDING, LLC

Principal Place ¢f Business Mailing Address

9999 SUNSET DRIVE 3185 VIA ABITARE WAY
205 COCONMT GROVE, FL 33133 FL

MIAML FL 33173 US

L T

02012005No Chy-LLG CRZE083 (10{03)
Do NOT WHITE IN THIS SPACE 4. FEI Number Apphed For =
11-2691255 Not Applicable
5. Certificate of Status Desired [ fese g?qﬁ&“c'“w

6. Name and Address of Current Registered Agent . A — e - . E

Y65 in ABTTARE WAY DO NOT WRITE
COCONUT GROVE, FL 33133 lN TH'S SPACE

€. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE, 2o - - bl R
Signature, typed or printed name of registored agent and tille if spplicabla. [NSTE Hegaiocad .Acem slgnauo mquvrﬂd v«hen el nsmng} . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS;MANAGERS
TITLE MGRM
NAME MASSEY, STEPHEN

STREET ADDRESS | 3815 VIA ABITARE. WAY
CITY-ST-ZP COCONUT GROVE, FL 33133

000

' 00000326202
. 8/ 53/ 05-80R96-010 50. 00
STREET ADDRESS.

GImY-ST-2P

TELE
NAKE

e B o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDBESS.
CIEY-5T-2P

TULE

NAME

STREET AQDRESS
Cry-st-ap

TITLE
HAME
STREET ADDRESS
CITY-5T-21P N e rian e L ammrisie -

11. [ hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 1 19 GT(3}(|} Flarlda Statu!es [ further certify that the mforrnatlon
indicated on this report is true and accurate and that m H same Iegal effect as if made under cath; that I am a managing mermber or manager of Hle
limited liability company or the recefver or ir cwered fo execute this repdr as requited by Chapter 608, Florida Statutes. -

SIGNATURE: W Yt oo MAsscn  gooS %’77(/‘?8'

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENT. Dale Baytime Phons &




