2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT = =

DOCUMENT # L03000029303

1. Entity Name

GB GULFVIEW, LLC 0LFEB 10 AM!): 15

Principal Place of Business Mailing Address

2600 DOUGLAS RD, PENTHOUSE 8 2600 DOUGLAS RD, PENTHOUSE 8

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R s IR RIRIHTFEnnan
Suite, Apt. #, stc, Suite, Apt. #, etc, " 01272004 ChgrLLG CRZE8S (10/03) 2/ iD
City & State City & State 4. FEI Number Applied Fdr

20-0136974 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired [ fi—gg‘ﬁf:;“""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent

Name
BOHATCH, JOHN 8 ESQ
2600 DOUGLAS RD, PENTHOUSE 8 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registerad agent and tite If applicable. (NOTE: Registered Agent signalure required when reinstating)

< Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES

TIiE MGR : [ Delete TITLE [ change [ Addition
NAME VENEZIA, LLC NAME
STREET ADDRESS | 2600 DOUGLAS RD, PENTHOUSE 8 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CIy-ST-2IP
MGR . o — . -
e O bl me 20020 o T Sy ] Aosion
ot CAH CO.. LLC ot 02/10/04--01044--011  #%300. 00
STREET ALDRESS | 2600 DOUGLAS RD, PENTHOUSE 8 STREFT ADDRESS - -
CITY-ST-1IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O petete TMLE [ Change ] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET PURESS
CITY-57-2P . CITy<Sr-2P
11. | hereby certify that the information SHE A ﬂ}@ i o ¥ the’exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is truo aperaceratt 5 Q ig reL g p 158 legal effeet-as if made under oath; that | am a managing membar or manager of the
limited liability company or the givop : f,: ghite gpertdS required by Chapter 608, Florida Statutes.
SIGNATUR

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




