FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT
Secretary of State
1. Entity Name .
GULFVIEW REAL ESTATE INVESTMENTS, LLC
Principa! Place of Buginess Mailing Address - .
1123 SW 4157 TERRACE 1123 SW 4157 TERRACE 44U45855
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
| \.;
2. Principal Place of Business 3. Mailing Addiess } 1
Suite, Apt. #, elc. Suile, Apt. #, elc, 03122004 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For
80-0082288 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirec | Eesegaoq;:ﬂr:dmnal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent _
Name

SANFELIPPQ, ANN M
1123 SW415T TERRAGE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL I 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 Florida. 1 am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

typed o printed name of registered egent and tile if appboabla. {NOTE: Regastred Agant T

Filing Fee is $30.00
Due by May 1, 2004

9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Dekete T [J Change [ Addition
HAME SANFELIPPO, ANN M NAME
STREET ADDRESS | 1123 SW 41ST TERRACE STREET ADDRESS
COY-$7.21P CAPE CORAL, FL 33914 CAY-ST-2IP
TILE 3 Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiYy-St.21p Cmy-sT-2IF
TE ] Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-21P
TImE [ petate TITLE [ Change  {T] Acdtiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2IP
TINE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 7 Detete THLE [ change (] Adcition
KAME . RAME
STREEV ADDRESS STREET ADDRESS
CY-ST-21P CIFY-ST- 2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 rustee empowered Lo execute this report as required by Chapter 608, Florida Statutes. ( )
- ) < 299
/ / Ann M. Sanfelippo 3//6/0171 ‘.35/7_1%7
SIGNATURE: _{ e : p
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING fnumdihnsn. MAMAGER, OR AUTHORIZED REPRESENTATIVE Dae  J 4 Daytime Phone #




