2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED

DOCUMENT # L04000003448

1. Enlity Name

UNIT 1503 GULF SHORE BLVD NORTH, LLC

Apr 05,2007 08:00 Al

Principal Placa of Business

Mailing Address

Secretary of State i

5728 MAJOR BLVD. 5728 MAJOR BLVD.
SUITE 550 SUITE 550
ORLANDO FL 32818 ORLANDQ FL 32819
us us
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

Suite, Apl. #, elc. Suita, Apl. #, elc. 1st MOORE CR2E083 (10/06)

City & State City & Stalo 4, FEl Numbor Applied For

NO-T APPLICABLE Nol Applicable
4p Country ap Country 5. Certificale of Slatus Dosired O $5.00 Addiional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

UNDERWOOD, ROBERT L
5728 MAJOR BLVD.
SUITE 550

ORLANDO FL 32819

Street Address (P.O. Box Numbor 1s Nol Accoplable)

City FL Zip Codo

8. The above named antity submits this statoment for the purpose of changing iis ragisterad office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agont.

SIGNATURE

Signalure, lyped or priniad nama of rgisiarad agent and e § apphcabla.

(NQIE: Reg

Agent sg f d whan roinsiaing) DATE

FILE NOW!!| FEE IS $50. 00
Make Check Payable to Fiorida Department of State

Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [J Dejete (T O Change [ Addition
NAME BAGWELL, HAROLD G JR HAML
STREET ADDRLSS | 5728 MAJOR BLVD., SUITE 550 STRHET ADDRESS
CITY-SI-211 CRLANDO FL 32819 GITY-SI-7P
IHLE 1 Delete e e T change [ Addition i
NAME NANE _ J_L"'U_H:IUUbdﬂ441::

-1 I': "y

SIAEET ADDRI 55 SINE1 ADDRESS 04/11/07-80076-017 50,00
CITY-SI-2ip CHY-SI- 2P
THLE 1 oolete r TIE Ochange [ Additicn
AR~ - - NAML - - :
SIRECT ADDRI$5 SIREET ADDRESS
CIY-SI-21P SITY-81- 7P
I, [T Detete e Clchange [ Addiion
NAMT NAMI
STREET ADDRESS STREF1 ADDRESS
CITY-SI- 7P CITY-$1-21P
{IILE [J Delete T, [change [ Addition
HAME NAME
STREET ACDRESS F siare) ADDRFsS
CUY-S1- 21 GITY-S1- 2P
1HE O pelete THLE [ Change [ Addilion
NAME NAMI :
SIRECT ADDIE 5§ SIRF T ADDRESS
CITY - ST- 2P CITY-S1-2tP

1. | heraby cerlify thal Iho information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Staiutes. | further cerlify that tho information
indicaled on this roport is Iruc and accurate and thal my signaluro shall have the same logat offoct as if mado under oalh; Lhat | am a managing membaor or manager of lhe
limitadt iiability company or tha receiver or trusice empowered to execute |his report as roquired by Chapter 608, Flonda Siawites.

SIGNATURE: /%/f—g /Z/fémﬂc 7 /m:/{7 9’/2/4‘#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG MANAG‘WEMEUBER MANAGER. OR AUTHORIZED REPRESFNTATIVE Devima Phena &




