2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 31, 2008 8:00 am

DOCUMENT # L03000052805

1. Entity Name

GULFSTREAM INVESTMENT GROUP, L.L.C.

Secretary of State

(03-31-2008 90273 009 ***138.75

Principal Place of Business

4829 CORONADO PKWY
CAPE CORAL, FL 33904

Mailing Addrass

/0 JACK 0. HACKETT NI
99 NESBIT STREET
PUNTA GORDA, FL 33950

bUU18obb

3. Mailing Address

YBBT I RT" P ado B

(L03000052805C)

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042008 Chg-LLC CR2E083 (12/06)
City & Staty City & State 4. FE! Number Apptied For
T\,O (L' Fl.a 20-0482364 Not Applicable
Zip Country 5. Certiticate of Status Desired O $5‘00 A‘ddiﬁonal
0 L Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

HACKETT, JACK O I
99 NESBIT STREET
PUNTA GORDA, FL 33950

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity.submits this statement for the purpese of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, lyped or prniad name ohregisiered agent and lille it applicabie.

{NOTE: Regrstered Agent signalure réquired when reinstaling|

DATE

-

FILE NOW!!! FEE 1S§: 5138 75
After May 1, 2008 Fee wull be $538.75

‘s

Make check payable to
Florida Department of State

9. . MANAG%NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me A 7| MGRM O Delete me [ change  [J Addition

NAME P KELLY DANIELM HAME

STREET ADDRESS 403? DEL PRADG BLVD S. STREET ADDRESS

CITY-5T-2 7 CAPE CORAL, FL 3‘3904 CITY-5T-2IP

TITLE MGRM > . 7 Detete TILE [J Change [ Addition

NAME HAAG, KEVIN o d NAME

STREET ADDRESS |: 4037 DELPRADA B\vD. S STREET AODRESS

GITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-2IP

TITLE 7 Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TNE ] Delete TITLE [ Change [ Adeition

NAME WAME

STAEET ADDRESS STREET ADDRESS

CIvY-57-2IP CITY-57-2IP

TILE [ petete TITLE [] Change [} Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-57-2IP

TITLE [ Getete TITLE T change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP /—-\ I\ CITY-57-21P

1. | hereby cerify that the informfation supplidd with this filhg doesfndX quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this repert is trug and accuratd and that my signatdre dhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegreceiver or trigge e this raport as required by Chapter 608, Florida Statules

SIGNATURE: /L“( /4’3

SIGNATURE AND TYPED OR PRINTED NAME OF VianacinG M.

. DR AUTHDRIZED REPRESENTATIVE

I ode

Daytima Phona #




