2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022956

1. Entity Name
GULF SHORE INVESTMENTS LLC

Principal Place of Business

5236 ORANGE RIVER BLVD.
FORT MYERS, FL 339056

Mailing Addrass

PO. BOX 50340
FORT MYERS, FL. 33994

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90030 050 ****55 00

20038822

RN ARNA I nw

2. Principal Placa of Business 3. Matiting %dg;éss

Suita, Apt. #, etc. Suite, Apt. #, ate.

P g 04142006  Chg-LLC CRZE083 (11/05)
City & State City &State 4, FEI Number Applied For
> NOT APPLICABLE Not Applicable
e Country ap;;%j— / C°”"W}q 5. Certificate of Status Desired $5.00 acitional
03 - Fea Reguired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENKEL, EVERETT Elll

3023 Nw 43RD PL
CAPE CORAL, FL 33993

Strest Address {P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered ageni and title it appicable. {NOTE: Registerad Agant siprature required when rainatating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR 3 J Defete TITLE O change [ Addition
HAME HENKEL, EVERETT E Il NAME
STREET ADORESS | PO BOX 50340‘ 5 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33994 CITY-ST-27
me MGR w [ Detets TLE ClcChange L] Addition
NAME HENKEL, PENNY K NAME
STREETADDAESS | PO BOX 50340 STREET ADORESS
CITY-ST-2P FORT MYERS, FL 33954 CITY-5T-2P
p—_ yon = 3 Detete -1 e [J Ghange =[] 'Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE O Detete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-Z# CITv-§T-2P
THLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE ] Detete TME [ Change [ Adcition
NAME NAME
STREET ADORESS ‘SYREET ADDRESS
CITY-51-2P CITY-ST-2P

11. Fhereby cerlify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

Everey Hegre/ ™ 1069 13767555,

indicated on this report is true and accurate and that my signgture shall have the

limited liability company o« the receiver or trustee empowered | ecute this r

N

SIGNATURE v

MATURE AND TYPED OR PRINTED MAI% S‘iﬂlﬂ IANAGINGfIBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE

Dayima Phone £

7 7



