2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000020933

1. Entity Name
GULFPOINTE - 1 LLC

Secretary of State

02-27-2004 90194 022 ****50.00

Principal Place of Business Maifing Address
2106 FORT HILL ROAD P.0. BOX 98
PHELPS, NY 14532 PHELPS, NY 14532

34001835

2 Principal Place of Business 3. Mailing Addrass

OV AU WG Mg

Mar 19, 2004 8:00 am

. . 2
Sulte, Apt. ¥, eic Suita, Apt. #. ato. D1162004  Chg-LLC CR2EQ83 (10/03)
City & State City & Stata 4, FE} Number Appilied For
20-A042 0% Not Applicabie
Zip Country Zip Country ] . $5.00 Additions)
8. Centificate of Status Desired a Fee Required
8. Nsmae and Address of Curent Registered Agent 7. Name and Addryss of New Registered Agent
— G e, L. m BT e s A peee e e e I s S e &7 z;m?-;. e s e e I ’.:.':-»; - e -u-vﬁ—ﬂ::u_r‘* .5-': -
HALE, JEB . -
106 CHANNEL DRIVE Street Address (P.0. Box Number is Not Accepable)
MARATHON, FL 33050 R - . . . - —— — -
City FL 1 Zip Coda
8. The above named entity submits this statement for the purpose of Changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and actept
the obligations of registered agent.
SIGNATURE
Signature. tyrad of Orinted ol agext and tihe ¥ QHOTE: Rngiatoren) AGEw! algrintune reduirad whith reinsusing) DATE
., Filing Fae Is $50.00 " Make check payable to - -
‘Duw by May 1, 2004 + .Flofida. Department of Stam
" TENAGING MEMBERS/MANAGERS 70, ADDTIONSJCHANGES
e “&"Q-CE x\% “\.D,mhlf £ Deien TINE D) Crame ] Addtion
rant Dean Wil (iamsm RAUE
| 3400, vort Wil B, o
i (I)l i yl Il g L‘;‘ 81 bl
TTLE Freaps, Ny ] Deke TIE [Crange ] Adlion
RAME WAME
STREET AODRESS STREET ADORESS
CTY-5T-20 cmy-s1-20
TME [ Dexete TME Qceme [JAddiim
RAME NAME
5@@"53 P A W e S . e -‘SWM‘ L ke - - - B R ) - e
CY-§T-20 CITY - St-T
TME ] Detete mE Clcrame [ Addillon
_NAME  _ __ 1 . . - —_—— — - NAME. - —_— _ —_— —
STREET ADDRESS STREET ADCRESS
CiTY-57-09 CITY-57-2P
WTLE [ Detete e CCrange  [7] Addition
KAME WAME
STREET ADDRESS STREET ADLPESS
CiTY-ST- 7P oy -S1-2p
TME ) petee TME [Jchange  Chaddition
NAME RANE -
STREET ADDRESS STREET ADORESS
CITY-57-DP CirY-sT-1P

11. | herely Gortify that the informalion supplied with this filing does net qualify for the exemption stated in Section 115.07(3Ki), Flurida Stattes. | lurther certily that the information
indicated ort thia report is rue and acturste and that my signatura shalt have tha same legal etfact aa i made under cath; that | am a managing mamber or managar of the
limited fiability company of the recaiver or trustee empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

sianaTyRg; e SCH_

OR AUTHMORIZED REPRESENTATIVE

&{:Q Y AB-HYF-SiDA

Daydme Frone #




