2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am
Secretary of State

DOCUMENT # L03000031578

1. Entity Nama
GULF TO BAY MOTEL, LL.C.

01-24-2007 90052 027 ****50.00

Princigal Place of Business

5405 NORTH CHURCH AVE.
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

5405 NORTH CHURCH AVE

VUUTUUV L,

2. Principal Place of Business - No P.O. Box #

@ISY LS. Hrcwax 9

3. Mailing Address

P35T U5 HMicer wear /9

MR R T

Suite, Apt. #, atc. Suite, Apt. #, etc.

01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Numbar Applied For
Pivecens sgane Lo Prove Al /M{é, ~C 75-3126919 Not Applicable
Zip =z 5D Country é:g; 282 Cauntry 5. Coertilicate of Status Desired O ?ese'ggqgfe";ﬁo"al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglisterad Agent
Name

PERSAD, CARL
5405 NORTH CHURCH AVE.
TAMPA, FL 335614

Street Address (P.O. Box Number is Not Accaptable)}
357 U5 rEH Y 2

City Zip Code

FL | “%5%% ¢ 2

A€ d g Vel Xa X

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

s

Signature, typed of printed name of 1egisiarea agent and tiiw it sppicably

[(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

NILE MGRM 1 Delets TTLE B Change 14 Addition
NAME PERSAD, CARL S NAME

STREET ADDRESS | 5405 NORTH CHURCH AVE. SREETADORESS | @ 359 &5 Apilns vAY 17

CITY-ST-2IP TAMPA, FL 33614 CITY-ST-21P PimeLens PAle, Fo  PR7F2

LT MGRM:i" | O Delee TME DS change [ Addition
HAME PERSAD, SHAMDA) NAME

STREET ADDRESS | 5405 NORTH CHURGH AVE sunomss | @359 OS  arce dwn’ (7

CITY-§T-2iP TAMPA, FL 33614 CITY-sT-21P LPrwvkeeAS PRl R I8

TLE O etete Tme ’ [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TITLE [ Detete TIE [ cnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CY-ST-2iP

TLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-7IP

ing does nat qualify for the exemplicns conlainad in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
warad to exacute this report as required by Chapter 608, Florida Statutes.

/4/% -

Laetsa, | 727- oA T5-FedE

Date Daylime Phone 4




