2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # L03000033186 Secretary of State
1. Entity Name
GULF AREA PROPERTIES, LLC 01-23-2004 90122 021 ****50.00
Principal Place of Business Mailing Address
4726 TICHBORNE CIRCLE 4726 TICHBORNE CIRCLE
SARASOTA, FL 34241 SARASOTA, FL 34241
S S 0

Suite, Apl. #, etc. ’ Suite, Apt #, etc. 01162004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

54— J~57 / 49? Not Applicable
Zip 90untry ap Couniry 5. Certificate of Status Desired O ?&g&mmal
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. v ! Name
BORS, WILLIAMJ_.  _ .. - N a - -
4726 TICHBORNE CIRCLE Street Address [P.0O. Box Number is Not Acceptable} N '
SARASOTA, FL 34241
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flotida. tam familiar with, and accept
the obligations of registered agent. .

SIGNATURE

-, typed or primed name of regsteced agent and fitle § appiicahie. {NOTE: Reg: Agent required .. DatE

Flling Fee Is $50.00 . Maie check payable to

Due by May 1, 2004 ) ’ ) Florida Department of State .
9. MANAGING MEMBERS / MANAGERS ] 1o ADDITIONS / CHANGES
TMLE MGR ’ [ petete mE {JChange [ Adcition
NAME BORS, WILLIAM J NAME
STREET ADDRESS | 4726 TICHBORNE CIRCLE STREET ADDAESS
Cny-sI-ar "SARASOTA, FL 34241 CITY-5T-27
TILE MGR O pekete TE CJchange [ Addition
RAME BORS, MARGARET M. D. RAME
STREET ADORESS | 4726 TICHBORNE CIRCLE STREET ADCRESS
oTY-sT-ZF | SARASOTA, FL 34241 crey-st-zf
THLE [ petete TILE CIcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2F i ~ L o _CTY-ST-2P ) _ ) _ ) .
TLE [ petete NLE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .
TILE 2 Detete TIMLE CdcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P ' CITY-S7-7P
TLE ) . . [ Detete TME CJChange  {7] Addition
NAME : ) NAME
CITY-ST-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further centify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company of the receiver or fTustec empowered to execute this report as fequired by Chapter 608, Florida Statutes. -

v

snemrug;ﬂ;gggéﬁ&{ M ﬂméaﬁs __ %/n.,mg, 2004 4«/:;21»2&?7‘




