2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED .

DOCUMENT # L03000021314

1. Entity Name

GULF SOUND DEVELOPMENT CO., LLC

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Susiness

1708 METROPOLITAN BLVD.

TALL AHASSEE FL 32308 TALLAHASSEE FL 32308

Mailing Address .
1708 METROPOLITAN BLVD.

2 Prncipal Place of Business 3. Mailing Ad'd—r'ess

i

Il

JHD

Suite, Apt. ¥, elc. Suite, Apt. #, elc.,

MOORE CR2E083 (11/03)

City & Stale City & Stale 4. FE| Number Apphed For
. _ o Not Applicable
e Counry Zie Courtry 5. Certificate of Status Desired || ?eﬁe 'ggq :}g:;ﬁ"“a]
6. Name and Address of Current Registered Agent 7. Name and .ﬂ_gt-ii—:j}é_ss oi’ New Registered Agent " -
Name
GRIMSLEY, GEORGE F _ — O —
1708 METROPOLITAN BLVD. Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32308 o
City EL [ %° Code

8. The above named entity submits this statement for the purpoase of changing its registered office of registered agent. or both, in the State of Flonda. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE —e = - R .
Sigrature, typad Or printed name of reglsten?a agent ?nq rmg nfggpahﬁable . (NO‘IE, Reu:srgrad Agent mgralure reguied when reinstabing) ) ~ . DATE .
_ FILE NOW!M FEEIS $5000 .. .
Make Check Payable to Florida Department of State
Due By May 1, 2004 S
5 WMANAGING MEMBERS ] MANAGERS T ‘ —  ADDITIONS/ CHANGES, e
HLE MGR [ Deiete THLE ] cChange [T Addition
NAME GRIMSLEY, GECRGE F RAME
STREET ADDRESS (1708 METROPOLITAN BLVD. STREET ADDRESS
omy-s-20 | TALLAHASSEE FL 32308 _ §cmest-ze o . e
TE [ Detete THLE [J changs ] Addtion
HAME HAME
STHEET ADDRESS STREFT AGDRESS
o e UO0Coo0d 107a
CTY-ST-21p ) L. R omestae PRAo0A-panTi oo oo on
e [ Delete e T gt Addition
NAME NAME
STHEET ADGRESS STAEET ADDRESS
CFY-S1-0P CITY-ST-ZIP
HIE 1 Delete TME ] change [ Addificn
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P o B
TIE ] Delete TILE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P , I CITY-ST-2IP
TLE [ gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-S7-2IP CINY-ST-21P

11. 1 nareby certify that fhe information supplied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report 1s true and accuraie and that my signature shall have the seme legal effect as if mage under oalh, that | am a managing member or manager of the
Imaed hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C@JD’% - éﬁwﬁ% g .

Bo-385 -y

e fog

SIGNATURE AND TYRED OR PRlNTE’P NAME OF SIGNING MANAGING Ms.rﬁzn, u\m&:—:n. OR AUTHORZED REPRESENTATIVE

Date Daysme Phone ¥




