2006

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

rDOCUMENT # LO3000026750

1. Entity Name

GULF SHORE INVESTMENTS LC

Prncipal Place of Business

1840 CORAL WAY
MIAMI FL 33145

Maring Addrass

33700 GROESBECK HIGHWAY
FRASER Mi 48026

2. Principal Place of Business

3. Mailing Acgdress

Sue, Apl #, eic.

Suite, Apt #, eic,

FILED -
Apr 24,2006 08:00 AN
Secretary of State

A

MIAMI FL 33145

1st MOORE CR2E083 (10/05)
City & State Caty & Diate - 4. FEI Number Applied For
20-0126433 Nat Apphcable
= ) . "
P ounky Zip Counley 5, Cerkhcae of Status Desited O $5.00 Additional
© = FeoReguied  _ _
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. : v — =
4 Sireet Address {F.O. Box Number iz Not Accaptable
1840 SW 22ND ST. ( s e Not Accepiabie)
4TH FLOOR -

Sity

FL Pxp C;)de;

the ohligations of registered agenl

8. The above named entity submits this slatement for the purpese of changing s registerad office or regisiered agent, or bath, in the Slate of Morida. [ am famibar with, and acsept

SIGNATURE e : hal
ahature (voed o1 pented caree ol raarlaad agert and Wte i abphe anh: MNOTE Regctemd Agent gqsws\xftem;i:ed when tenstol ) CATE
FILE NOW1II FEE S $50.00
Make Gheck Payable to Florida Department of State
Due By May 1, 2006 :
i s . L R A oy L R 5 A -
o, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES e
TLE MGR U Detele TIELE DO crange ] Addition
NAME MONTE, JOSEPH HAME , _
STREET ADDRESS | 1840 CORAL WAY STRECT ADDRESS e }Liﬂfiﬁgﬂggibgﬂ
G520 |MIAMS FL 33145 CHY-S7-2F S8 A TG~ R LT R TIT
TImE MGR I telete TILE [chage 1] Additen
HAME PAPA, CARL e
STAFE | ADDRRSS {1840 CORAL WAY GTREET ADDRESS
iy 87 2IP MIAMI FL 33145 Gty -37- 2 L ;
TIILE S O powete UHE Ol Gnange [ Addtn |
HAM: MONTE, JOSEPH NI
STREFTADDAESS 11840 CORAL WAY SIREET ADDRESS
Ty - 5T-2F MIAMI FL 33145 Lirf-S1- 2l o
g T 1 geler TILE Ccnenge [ Addiban |
HAME PAPA, CARL NAME
STFEET ADDRESS (1840 CORAL WAY STRLET ADDRESS
CEE-STAP IMIAMY FL 33145 f ov-szp
e [T netate FLE Cichange 3 Addiian
NAME NAME
STREE] ADDRESS SIREET ADORESS
vy §T- 2P cny-§1- 21 )
e 3 peler e [ Ghange [ Additica
HAME HAME
STREET ADORESS STREET ADORFSS
CHY-51-2F iy -S1-21P L L

3306

11. 1 hereby certéy that Ihe information supplied with this filing does not quably for the exemptions contamned in Section 119, Florida Statutes, | further certify that the wformation
ingicated an s report is rue and accurale and that my signature shall have the same tegal effect as i made under oafn, that | am & managing member or manager of the
limited iabifity company or the receiver or irustee empowered io execute Tis repart as required by Chapter 603, Florida Statules

SIGNATURE: f«qefs/\ 7/~

G MANAGING

SIGNATURE mﬁm&n R PRIEED NANME OF

MANAGER, OR AUTHORIZED REP RESENTATIV]

i s .

ate Craylrae Phone ¥

SFb 27596




