-~ 2604 LIMITED LIABILITY COMPANY /ﬁ‘/
AMENDED ANNUAL REPORT 0;0 .( f**-\
DOCUMENT # L03000051661 ~ e, Cry 00
1. Entity Name B
GULFSHORE HOMES DEVELOPMENT, LC Qn’,’,{é i /9’7
7:4 nli }’ \)-'0
f A ’ USEE\OfC. o '5‘
Principal Place of Business Mailing Address F( 0/?4 f €
8831 BRIGHTON LANE, STE 101 8891 BRIGHTON LANE, STE 101 / /04
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S s AL MO R
Suite, Apt. #, etc. E‘_.uite. Apt. #, etc. 11092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0580103 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ §e5e ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVATT, JEFF ESQ
821 5TH AVE § Street Address (P.O. Box Number is Not Acceptable)
# 201
NAPLES, FL 34102
City FL l Zip Code

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

SIGNATURE
Signature, typed or printec nama of registered agent and tils if applicabla. {MNQTE: Registarad Agent signatura required when reinstating) CATE
: ’J:ﬁ T '?.Mg!t‘:é?checi;"ﬁ"ay.'abpie A S

Amended AR is $50.00 - Florida Department of State . - *~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR K Delete IME MGR [ Change  [X] Addition
RAME GULFSHORE HOMES XIIl, INC. NAME GULFSHORE HOMES XI, INC.
STREET ADDAESS | 8891 BRIGHTON LANE, STE 101 sTreer apoiess 18891 BRIGHTON LANE, SUITE 101
CITY-5T-2IP BONITA SPRINGS, FL 34135 care-si-2P - [BONITA SPRINGS, FLORIDA 34135
TITLE 3 Detete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-Si-21P
Mme + ] Delete Tme [ change [ Addition
NAME ~ . NAME T - R LT,
STREET ADDRESS , k/ STREET ADDRESS oy g AT P "l' ;j;l'r 00
CITY-ST, 2P / CITY-5T-2IP ’ pilais ol UL
TMLE V S O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-ZIP

11, I hereby cerlity that the information supplied with this filing does not qualify for the exermption 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 membar or manager of the
limited hiability companbor thi iver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

GULF OMES XI, | Manager

SIGNATURE: Bv:

A
SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

A piciéteven M. Watt, President  11//6 /04 239-947-2929
Dats

Daytime Phone #




