o , FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

PgEN?mQAEN-F # 103000051661 07-14-2004 90060 011 ****50.00
GULFSHORE HOMES DEVELOPMENT, LC
Principal Place of Business Mailing Address
88971 BRIGHTON LANE,.STE 101 8891 BRIGHTON LANE, STE 101
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
R v I AOIRARME R MTERAE
Suite, Apt. #, etc. : Suite, Apt. #, elc. 07062004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
.20 . 053 o/0 3 Not Applicable
Zp Country dp Couatry 5. Certificate of Status Desired O gess'ggq L‘:?e‘g""”a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - L s e e—zan| NAMB e offe WP M . o S nem e, -
SALVATORI & WOOD s Cf'f /yﬂ"é'ﬁ,; 554- v,
4001 N TAMIAMI TRAIL, STE 330 tr rospyp®. Box eLis Not Agceptable
NAPLES, FL 34103 Che ™ B dome et =

82/ 5% Ave 5, # 20/

o Nagfhes ” FL | *%%902

8. The above named entity submits this statemenl for the purpose of changing its registered office or regi§lered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
7 : /2
SIGNATURE W/ﬁ\ 7/ °oF

Signature, ty] it 8 ol ragistered agent and title if applicable. (NOTE: Raglsterad Agent signature reguirad when reinstating) DATE
] : T i ‘ ‘- N
Filing Fee is $50.00 apte Make check payable to..”, =
- Due by September 8, 2004 ' : "=+ Florida Department of State
9. K MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES
TITLE MGR =~ [ pelete TITLE O change [ Addition
NAME GULFSHORE HOMES X1, INC. NAME
STREET ADDRESS | 8891 BRIGHTON LANE, STE 101 STREET ADDRESS
CITy-ST-21F BONITA SPRINGS, FL 34135 CITY-ST-21P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ elete TLE O change [ Adoition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Gry-st-zp ~ |7 - e T T —— S
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
TILE ] pelete TITLE [ Change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE O Delete TITLE I Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the infor
indicated on this report is tru
limited liability company or

jon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
I¢

nd accgrate and thiat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i ustee pmpowergl) to executa this report as required by Chapter 608, Florida Statutes.
” 1 1 ~ Vhe/og rYys
SIGNATURE: AS A Tiosize) a;«/ﬂ_ / /OFf  239-147-299
Date

5IGNATUH€AU’D TYPED Of PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane #




