FILED
2004 LIMITED LIABILITY COMPANY Jul 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038211 ry
1. Entity Name 07-19-2004 90233 005 ****50.00
GULF TO BAY VENTURES, LLC
Principal Place of Business Mailing Address
2937 LA CONCHA DR. 2937 LA CONCHA DR. ddVeyavu
CLEARWATER, FL 33762 CLEARWATER, FL 33762
S S G T A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072004 Chg-LLC CROEGES (10/03)
City & State City & State 4. FEI Number Applied For
20- ax91417% Not Applicable
Zip Country Zip Country S. Cerlificate of Status Desired [ g‘g&ﬁmw
B, Name and Address of Cument Regisiersd Agent 7 Name and Address of New Reglstered Agent

Name

MULLINS, THOMAS W ——
2937 LA CONCHA DR.._. v e ——— -| Strest Address (P.OBox Number is Not Accaptableg)

CLEARWATER, FL 33762

‘ City FL F Cade

B. The abave named entily submits this statemenit for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Floricta. | am familiar with, and accapt

the obligations of regigiered agent.
| s
SIGNATURE T« A A ty{ oY
Sypnatr, Wped o prinked name of regizisred agent and the 4 applcable. (NOTE: Ragistarad Agant signatrs requined womn reinsiatng) "DATE
Filing Foe Is $50.00 : ' Make check payable 10
by Sthember 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiMLE MGR O Dektp TITLE O change [ Adddion
NAME MULLINS, THOMAS W NAME
STREET ADORESS | 2937 LA CONCHA DR. STREET ADORESS
CITY-5T-2F CLEARWATER, FL 33762 ’ Liy-51-2p
TILE MGR [ Delete TME [JCharge [ Addition
NAME CHASEY, JOHN H Il . NAME
STREETADORESS | 808 35TH AVE. DR. WEST ' STREET ADDAESS
CITY - $T-2F PALMETTO, FL 34221 CTY-sT-2Ie
TITLE MGR ¢ [ pelets TME ClChange [ Addition
N MCCALEB, MICHAEL e
STREETADOHESS { 507 72ND ST. STREET ADORESS
oy -ST-2P HOLMES BEACH, FLL 34217 GITY-ST-21P
TmE e el < - Floeete -~ me - R [Jchage [ Addition
NAME NAE
STREET ADORESS STREET ADORESS
cry-sr-ap |- CITY - 51-2P
e - O peets TTLE [J change  {T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY- ST-2IP
e O pesete e O Change [T Addition
NAME NAME . :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 115.07(3)(i), Forida Statutes. | further certify that the inforrnation
" indicated on this raport 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

lirnited liability company or the Toeivar or frustee empowered to executa this report as required by Chapter 608, Florida Stattes.
: A" M I!{{o‘{ L ST S S A R
SIGNATURE: TP ) e ,
GIGNATURE AND TYPED OR PRINTED NAME OF WANAGMG OF AUTHORIZED REPRESENTATIVE Cate Dayteme Prone §




