: Apr 16, 2007 8:00 am

FILED

2007 LIMITED LIABILITY COMPANY :

ANNUAL REPORT

ecretary of State

03-27-2007 90204 014 ****50.00

DOCUMENT # L04000007513

1. Enlity Name
PERFECT GULF PROPERTIES ILLC

Principel Place of Business

636 5. GULFVIEW BLVD.
CLEARWATER BEACH, FL 33767

Maiting Address

636 5. GULFVIEW BLVD.
CLEARWATER BEACH, FL 33767

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

30004304

G TR o

i, Ap!. ¥, etc. . Apl. ¥, elc.
Suiia. Apt. ¥ elc Suite, Apt. ¢, elc 02132007  Chg-LLC CRZE083 (12/06)
City & Siate City & Stale 4. FEI Number - Appled For
rrroearor  19°32267 105 somicans
e Couniry v Couniry 5. Conilicate of Status Dosired [ Ez-ggmﬁb""
8. Name and Address of Currant Registered Agent 7. Name and Address of New Regisisrad Agent
Name
GUJU LAW GROUP, P.A.
31584 US HIGHWAY 18 NORTH Streal Addrass (P.0. Box Numbar is NO1 Acceptable)
PALM HARBOR, FL 34584
Qity FL I Zip Coda
8. The abgve namad enlity submils this statemeni tor the puipose of changing iis rogi olfice or regi! d agent, of both, in the Siate of Florida. | am lamiliar with, and accapt

the cbligations of regstered agent.

SIGNATURE

SONanuS, hytaed oF Du bt A O oG et g ity & ppph INGTE: Regumed AGent HGnare rgumed whan reosteting) BATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. mnmous;qmuess
une P O e e TJolL.TERS, Verhaa  Oomme Tshation
Haseg MCPHERSON, DOUGLAS C N 1987( dz a_. ST
STREET ADDRESS | 638 S GULFVIEW BLVD. STREET ADDRESS 9\-0 FL—- 3‘3‘3
Ciry. ST.2P CLEARWATER, FL 33767 CATY-ST-P 3 L A
LT3 s [ Detere me 3 Change wﬁmﬁm
AME GUJU, MICHAEL NAME
STREET ADDRESS | 31564 US HIGHWAY 19 NORTH STREET ADDRESS
cITy-51-29 PALM HARBOR, FL 34584 crry-st-op
Tme £ Dokete e [} Change 7] Adottion
NAME NAME
STREET ADOAESS STREET AGDRESS
ty-SI-2p [
TnE 3 Detate ME [ Crange ) Addsion
HAE e
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P LivY-57-00 1
WLE 3 Deete TINE OJCrange [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-17 tmy-st-ar
mie [0 Delee tinE [ Crangs (] Asdition
HAME NAME
STREET ADORESS STREET ADORESS
CIFY.ST- 2P CITY.57-3p

11, ) heraby ceortfy that the information supplied with Ihis lling does not qualily for the exemplions tontainad in Chapter 119, Florida Statutes. | further certity that the information
indiceted on this report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; thal | am a managing member or manager of the
Yimited llability company or the raceiver or trustoe empawarad 10 exacute Lhis raport as requised by Chapter 608, Florida Sla:uws

SIGNATURE

3/12/07 727 G- 3938 oy

:m.nm'u ?!‘ oR rm;% ; 1 ]_ lnﬂ. on REPRESENTATVE

Dwyums Prore ¢

e

h—



. ATTACHMENT

Charlie Crist, Governor.
Holly Banson, Secretary

Department of B“Slnes “ .7'::
s 1efessional Regulati

JANUARY 31, 2007

PAMELA R WOLTERS
87 W MICHIGIAN ST
ORLANDO, FL 32808

RE: CORRESPONDENCE RETURN
LICENSE NO.

DEAR PAMELA WOLTERS:

THE DEPARTMENT OF BUSIN NACREGUL $ RECEIVED YOUR
REQUEST. = e .

YOUR REQUEST CANNOT

YOUR MULTIPLE LICENS R ?' EVER, IF YOU WISH TO
QUALIFY AN ADDITION ICATION VERIFYING
YOUR DESIGNATION A AH'QUALIFYING™ BROKER
MUST ALSO BE DESIG T'E 0 YRATION OR

MANAGER/MEMBER o A OF CORPORATIONS.
THE CORPORATE AMEN ¢ 3{
WWW. MYFLORIDALICENQ . COM..
), H ol
l‘ * “mw‘-b’ 5 ‘3»4: -

»

NO FURTHER ACTION WILL BEJA i 1

"f‘ e
ALL DOCUMENTS MUST BE RETURNED@YTHE DERESSERIgW ALONG
ORIGINALS. S WITH THE ATTACHED

»
-
"- -
- -
e —.—'

;HANEL o‘l’(v YOU FOR YOUR COOPERATION. IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE NUMBER

ENCLOSURE
GMM

850.487.1396 1940 North Monroe Street veww.MyFlorida,comidboe
Tallahasaee, Florida 32390-0753 ) o



.
v
xy |

- S t Address or P 0 Box

 pser/iore %o sATRCHUENT (M
| DBPR 0020-1—MasterOrganlzaﬂono;;ZI?at%nS %O?mé:b

ASURER OF FLORIDA-DBPR

b STATE OF FLORIDA ACCT1000004444 LOCTI00199
DBPR DEPARTMENT OF BUSINESS AND DEPOSIT ONLY 12/27/2006
ROFESSIONAL REGULATION - BT 6024946
ﬂ-— fasf VAL 60430648
AMT $95.00
O \oig ql
AR RSIICR e R G AT NN RORMATS

Federal Eplor ID Numberl

_ 75 - 3 ‘.'A 2 a 370
| OrgamzatnonlAppllcant Nama P';&“ . GU e \RO P ERTIES .I L C

f Ownership: Proprietorship O Corporation O Partnership T Joint Venture Agreement 0
Trust A rsement L'.I Estate Professional Association 0 Other

NS A OB S E P oo T RS R ety (Rl
loeus N AR cooss s Aom =1

State ' ol

YA - : \

Country ‘: =t
2\
R e TR 2

.s
treetAddrass ‘C‘ & —”D @u“_“g LA S’*‘HLF.:E'\‘

Ci State —
Y OaLanbde L PN

| >ee “”‘s( 445 Mﬂ&cooSSL p\ukb

State Zip Code (+4 optional
Oreanpo Fua. |78 3R oporah
County (if Florida address) -

Country USA, .

mwm&wmdwwymhdMMmmmmmme lnlhllrmxu Snd.iSu.l'nymm

Mnmmmnma%mmma 853 and 854; ard Jections 455 20%F). €00.2577, end 400.2568, Forida Stehtss.  Sodal Securtty myrpers

must aino ba recorded on &l profestional and ocsupational M.WgO“dmﬂmhmumz:ﬁnthWme
Opportirity Reconciiation Act of 1908 (Waltare Riorn Ach), 104 Pub.L.103, Sec. 317,

RECEIVED

DEC 1 8 2006

CIU REV/ADM



mwmém

DBPR . DEPARTMENT OF BUSINESS AND

" PROFESSIONAL REGULATION
B0 . NOTE - This form must be submitted as part of an
@lﬁ application packet

Appllcant Name: p;-'g riZe TQU [ I E Ell i ilfgodal Securrty Number_ 22" 32770
Application type (Check one):

__Exam U _ Initial License CI/

the bast of my knowledge.

| have successfully completed the education required, if any, for the level of licensure, registration, or
| certification sought.

| have the amount of experience required, if any, for the level of licensure, registration, or certification
sought.

ﬁ,agg¢-rtww*_

Sons |

aciBically swquired by
4092577, and 409.25%4, Fiorada Stz Social

Rovised 0713172002



L ATTACHME&T&{ i
| 4
DBPR RE-2050 - Request for Change éf séQ L/w (f)%

STATE OF FLORIDA -
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

DBPR 1940 North Monroe Street
R

”'W Tallahassee, FL 32399-0783
@8 Customer Contact Center: 850.487.1395
FAX: 850.488.8040

www.MyFloridalicense.com

' Become Active — no charge
El Become Inactive ~ no charge

" Bacome Sole Proprietor — no cherge
Change Broker/Owner Employer — no charge
Terminate Employea — no charge
Add/Delete PA or LLC - $30.00 fee required
0 Request for Multiple License - $85.00
{ O~ Renew license
E( Qualifying Broker (CQ package required)

anj atmn License Nuﬁ\_lger
o R \

PPN ANG

FecT C..u._t— {RoferTies 1. LLC.

Cantact Info. (tele; hone number or E-Mail address) |
wry | CUON Y68 R0 g

i Are you now or with the issuance of this tlcense an officer, director, prember, or partner of any
corporation, partnarship, or ..L.C. which acts as a broker? Yes No O

If yes, piease list name of entity p AFEcT G_ e
Ec yLE

i I affirm that! have provldad : bc;v Informaﬂo complstely and tmﬂ'lfullyto e best of my
| knowledge.

| Broker/Owner Sign Here: Date: _1 g / o

re not req. for Assoc. inactive status or add/delete PA -LLC

Associate Sign Here:

RECEIVED
DEGC 1 8 2006

ClU REV/ADM

Revised 12/2004



ATTACHMENT

DBPR 0040-1 - Officers and Directors ~ /() ﬁ/ﬂﬂ%%d §/

STATE OF FLORIDA
DBPR DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION
ﬁk ‘Wu NOTE - This form must be submitted as part of an
Fﬂ” application packet

Please prowde information on the partners, managers, officers, or directors for your business entity
below. -

i If your corporatmn isa l:mnad !labllrty corporatlon (LLC) Is the corporabon member managed or manager
I managed? You can check your Articles of Incorparation for this information.
| Member Managed O Manager Managed

| f you are a member managed LLC, list below alt members. If you are a manager managed LLC, list
| betow all managers.

i f?.t 'g.—"::“:

Middie

Pearcentage of Ownership Active
%" % Non-Active
RESIDENCE ADDRESS

19876 Qo peccd SveeeT

Street Address or P.O. Box

C“" Om.mrbo State £ A .
|~ — Y S A,

AINAGEMENTINEORMATION G F e
Middle Title

Percentage of Ownership Active
Non-Active

RESIDENCE ADDRESS

County (if Florida address)

RECEIVED
DEC 1 8 2006

CIU REV/ADM



ATTAC Page 1 of 1
oL, -

0T

<< Page 0807 Official Record, Book: 4464 Page: 0808 Page 0809 >>
Certified Copies of any deed should be obtained at the Office of the Clerk of the Circuit Court

http://images.pascogov.com/showimage.aspx?root=deed&c=4464080800&p=4464080700... 2/13/2007



ATTACHMENT
Z000Y M
RESOLUTION '#1(_04/&)5@075 j 3

THE WITHIN RESOLUTION, made and executed this CQ‘B day of
December, 2006, by and on behalf of PERFECT GULF PROPERTIES I,
L.L.C., a Limited Liability Company formed under and by virtue of the laws
of the State of Florida, having a principal address at 636 South Gulfview
Boulevard, Clearwater Beach, Florida, 33767, whose Articles of
Organization were filed.in the office of the-State Department for the State of
Florida on January 28, 2004, does hereby state and declare as follows:

PAM WOLTERS, a licensed Florida Real Estate Broker, License Number
BK496245, and a Member of the aforesaid Limited Liability Company,
whose residence address is 19876 Quinella Street, Orlando, Florida, 32839,
is hereby appointed:

1. Office Manager and Broker of Record of and for a Real Estate sales
office called CENTURY 21 SUNSHINE REALTY, located at 10645
Narcoossee Road, Orlando, Florida, 32832;

2. Vice President and Secretary of the aforesaid Limited Liability
Company. .

THE WITHIN RESOLUTION is made and executed this 22 " day.of
December, 2006, by DOUGLAS McPHERSON, being President of
PERFECT GULF PROPERTIES, INC., a Florida corporation, having an
office at 636 South Gulfview Boulevard, Clearwater Beach, Florida, 33767,
which corporation is a member of,, and owner of an eighty five percent
(85%) intergst in, the within Limited Liability Company.

OUGLAS RSON

..STATE OF FLORIDA

58.:

COUNTY OF PINELLAS

+h
The within Resolution was executed before me this <28 _ day of December,
2006, by DOUGLAS McPHERSON, who is known to me, or produced the
following form of identification: D~, \.(pn=p

NOTARY PUBLIC

SARAH WOOLFORD
T MY COMMISSION # 50 297185

EJ(PJREq Marma 2008




