2008 LIMITEI; LIABILITY COMPANY
ANNUAL REPCRT

DOCUMENT # L03000030768

1. Entity Name

GULF SANDS PROPERTIES, LLC

Principai Place of Business Mailing Address
14001 63RD WAY NORTH 14001 63RD WAY NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760

FILED
Apr 30, 2008 08:00 AM
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

04222008 No Chg-LLC CR2E083 (12/07)
4, FE) Number Applied For
57-1199069 Not Applicable

. Certficate of Status

' $5.00 additional
Desired . Fea Required

6. Name and Address of Current Registered Agent

AMICO, ANTHONY N JR
14001 63RD WAY NORTH
CLEARWATER, FL 33760

DO NOT WRITE
“IN THIS SPACE

T

8. The above named entity submils 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 ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title il apphicable {NQTE- Reyislered Agen! signature required when reinstating)

DATE A

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME AMICO, ANTHONY N JR
STREET ADDRESS | 14001 63RD WAY NORTH
CITY-5T-2iP CLEARWATER, FL 33760

TITLE

NAME

STREET ADORESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
City-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ANDRESS
CITY-§T1-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

HO000033624 T
05¢

27/08-80002-020 138, 7%

11. | herehy certify that the informalion supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signature shali aave the same legal effect as if made under oath; that | am a managing member or manager of the
wmited liability company or the recever or lrustee empowered to execefe this report as required by Chapter 608, Florida Sialutes

SIGNATURE: Y2z Z/ﬂ

Datle

Daytima Phona #

SIGNATURE ,46 WW PRINTES NAMEDFSIGNING u!‘ﬂmrmf WEMBER, OR AUTHORIZED RPPRESENTAIVE
—



