2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L03000035837 ecretary of State
1+ Entity tame 04-23-2004 90022 039 ****50.00
GULF 2 BAY S0OD & LANDSCAPE DESIGN LLC
Principal Place of Business Maifing Address
5050 CENTRAL SARASOTA PKWY 5050 CENTRAL SARASOTA PKWY WEVUNT LN
APT # 311 APT # 311
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apl. &, ete. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For
56 - 23944 3 ( Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $5‘00 Additiona
) Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
— Name P
KELLER, LAURA ,
3050 CENTRAL SARASOTA PKWY Street Address {P.O. Box Number is Not Acceptable}
11 .
SARASOTA FL 34238 ‘}_
o “h City FL Zip Coda

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

SIGNATURE

Signalure, typed or printed name of regpstered agant and title o app'manle (NOTE: H@gmterau Agem sugnalure tequired when ramsmhng) DATE
- FILE NOW!!! FEE IS $50 DU
4+
Make Check Payable to Florida. Depanment ol State
‘ S Due By May 1, 2004 - )
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS  CHANGES
TIMLE MGR [ £ Delete TITLE [ change [ Addition
NAME QLESEN, SCOTT W NAME
STREET ADDRESS | 5050 CENTRAL SARASOTA PKWY # 311 STREET ADDRESS
OTY-31-7F  |SARASOTA FL 24238 CITY-$T-ZP
TiME ] Delete THILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : OITY-37-21P
TITLE 3 Celete TIMLE [ Change [T Addition
NAME— NaME - cT -
STREET ADGRESS STREET ADDRESS
CITY-5T-2P COY-ST-2IP
TITLE 3 Delete TITLE . [ Change L] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 24P
TITLE 1 Defete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S5T-2IP
TITLE [ pelete Mg (O Crange (3 Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: dg%aété’éw—\ 3’/2(}/ oy f‘w () 9258438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date wme Phore #




