-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L03000041176 RS ecretary of State
1. Entity Name 04-05-2004 90501 015 ****50,00
GULFPOINTE PROPERTIES, L.LC

Principal Place of Business Mailing Adcress

8683 SE WATER OAK PLACE 8683 SE WATER O CE-

TEGUESTA FL 53460 TEQUESTA FL 38468 |~ 34003583

I{E
2. Prncipal Place of Business 3. Mailing Address ”‘I‘m] “ IMIM“M H
if] )
Suite. Apt. #. etc, Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FE' Number V| Applied For
LI~/ 609 71 A Not Apglicable
Zip Country Zip Country ] ) 35_00 Additional
5. Cenfificale of Status Desired -] Foe Requirec'l
8. Name and Addressa of Currant Registered Agent 7. Name and Address of Naw Registerad Agent
%&Kg EA {;II' A]TOE?‘NO AK PLACE .Street Address (P.O. Box Numbar is Not Acceptable)
TEQUESTA FL 33469
City FL l Zip Code

8. The abova named entity submits this Zlem | for the purpose of changing its reqistered office or registared agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations § regk ent. i

SIGNATURE
Squu!uh typed o printad nm_toq-smu b and hile it appicabls, (NOTE: Aspaterad AQan Rgrahas ngmed whin rensiaing) DATE
s rc s,
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
mE MGRM O Detete InE O change [ Addition
MAME WILLIAMS, RICHARD NAME
STREET ADDRESS 1287 GREEN HILL ROAD STREET ADDRESS
err-st-2¢ | TELFORD PA 18959 CmY-SE- 29
TME MGRM [ petete THLE [ Change [ Adddicn
HAME BUCKMAN, JOHN NAME
STREEY ADDRESS | 4683 SE WATER CAK PLACE STREET ADDRESS
omy-st-2¢ | TEQUESTA FL 33469 ) cmy-st-we
TmE . O oetese e [ Charge [ Addition
RRER - o e ———————— — L -e—-,.--—»— T m— —— | it — e e e e e e
f smeerapoREss | . e e m ool .| STERTADDRESS |
CITY-ST- 2P BN T e s s _ s B
TIHLE 3 Delete TIMLE {Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-53-2P EITY-§Y-2P
TILE [ belete nTE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢ CIFY-§1- 21
TnE O Delere it Dchenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-79 CITY-5T-2IP

11, | hereby certify that the information supplied with this tiing does nol qualify lor the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager ot the

nsmrﬂnnammmmmw

OR AUTHEH

lirited liability company or We receiver or truslee empﬁjcxilhisremn as required by Chapter 608, Florida StaluleK
SIGNATURE: _ Ji == ‘“f\\ \K
SIGNATU TIVE Dawe

Dayiene Phona #




