2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 2§, 2004 8:00 am

DOCUMENT # L03000029722 Secretary of State
1. Entity M
nity Hams 03-25-2004 90216 022 ****50.00

GULFSHORE/MIJUS PARTNERS, LC
Principal Place of Businass Mailing Address
8891 BRIGHTON LANE, STE 101 8831 BRIGHTON LANE, STE 101
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & Stale City & State 4, FEI plu r Applied For
) &ge' / 2 DO? Z 4 Not Applicable

Zip Country o Country 5. Certificate of Status Desired O gi‘ggqi‘;?:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N > .
" alvaben R (Wooco PL
§£‘$¥QB%¥I|L|%EAOM1IAEI\§|QTRA|L STE 300 Street dezress {P.0. Box Nuyj ber'f}l LACE‘C? able)
: 8o s (

NAPLES FL 34103

_ Sucke 320 _
/}/) Y Neopls FL | 803

8..The above named entity sufSmits thigf statghent JorAheDburpghe of changing its registered office or regisl&red agent, or both, in the State of Florida. | am famifiar with, and accepi
the obligations of registergd agent
SIGNATURE ?{ }3(0C(

Signaiure, typed of DW of feQiStered agent and ke f ﬂp!manle (NOTE, Registered Agent signature required whan remnstaiing) DATE

S RLE NOW!! FEE 1S $50.00° . 7
Make Check Payable to Florida Depattment of State :

. . DueByMay1,2004  ~ =
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGR ] petete TiTE O crange [ Additicn
NAME GULFSHORE HOMES X, INA. NAME
STREET ADDRESS (8881 BRIGHTON LANE, STE 101 STREET ADDRESS
CiTY-5T-2IP BONITA SPRINGS FL 34135 CITY-8T-ZIP
TILE 1 Delete TITLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
LE [ pefete TITLE [JChange ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS Iy
CITY-ST-2IP CITY-ST-21P i
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-51-21p
TITLE 5 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
THLE 7 Delete TITLE [Jcnange [ Additien
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report is trugyand accurate and ihat my signature shalf have the same legal effect as if made under gath; that t am a managing member or manager of the

timited liability company orrec;ﬁstee empowered to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : AL masmen g _Memiee DOy

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHEE, MAMA&R, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




