2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT.# L03000021314
1- Endty Name ecretary of State
GULF SOUND DEVELOPMENT CO., LLC 04-29-2005 90053 034 **#30.00
Pringipal Place of Business Mailing Address
1708 METROPOLITAN BLVD. 1708 METROPOLITAN BLVD. - . - . -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address Im ' ’l" "ﬂ"]"m "m I mmmlm
Suite, Apl. #, etc. Suite, Apl. 4, etC. 15t MOORE CR2E083 (10/04)
City & State City & State 4, F; Number Applied For
~AP-PHED-FOR Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ()} Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMSLEY, GEORGE F _
1708 METROPOLITAN BLYD. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
e City FL Zip Code

8. The abdve named
the obligations o

submits this staiemenl farth posgnof changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¥ 4/14: /{36’

SIGNATURE

. Signature, typed or pnmediﬁg‘t,slsled agent and titie ¢ applicabla (NOTE Ragisiared Agent signature required whan rainstating) T > DATE
VoL - Une nown FeE 1s s50.00
5 Make Check Payable to Florida Department of State
v . ' Due By May 1, 2005
9. MANAGING MEMBEF\‘S{MANAGEHS 10. ADDITIONS/CHANGES
TILE MGR J petete TITLE [ change {3 Acdition
NAME GRIMSLEY, GEORGE F NAME
STREET ADDRESS | 1708 METROPOLITAN BLVD. . STREET ADDRESS
CIlY-S1-2tP TALLAHASSEE FL 32308 Ciry-§t-ap
TILE [ Delete TILE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY. 5T-7IP
TLE £ Detete THiLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petsts TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TILE O pelete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-72P
fIILE [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cifY-st-zip CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th eiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3’ L(LA-(' /Oj %50 -85-/1o

SIGNATURE AND TYPED onﬁﬁe? NAME OF SIGNING MANAGING Msnesn,mm, OR AUTHORIZED REPRESENTATIVE Data Daytme Phane #

U/




