FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000026716 02-11-2005 90141 007 ****50.00
1. Entity Name
GULFSTREAM BUILDERS, LLC
Principal Place of Business Mailing Address 2“ “ LU ok
33 SADDLEBACK ROAD 33 SADDLEBACK ROAD
TEQUESTA, FL 33469 TEQUESTA, FL 33469
s v LMD A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar Applied For
Ao~ TV %] Not Applicable
Zio Country Zip Cauntry 5. Certificate of Stalus Dasirad ] fi‘g?q :;:!:Jtionm
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent

STIRRAT, SCOTTM
33 SADDLEBACK ROAD Street Address (P.O. Box Number is Nat Acceptable)

TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he Stats of Florida. | am famifiar with, and accepl
tha ebiigations of registarad agent.

SIGNATURE
. . Signature, lyped o printed name of registared agent and ktle il applicable. (NOTE: Regislared Ageni signature requirad when reinslaling) DATE
Foteen - . - : o 0 (_.,,-,“' : *'._’_,_,‘
" "Filing Feo Is $50.00 ’ - ' otrees —Make check payable to = “,
.. . Due by May 1, 2005 . : -Florlda Department of State

8 . MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
SUME = - MGRM - ] Delee . TILE . S« « . . [OChange_ [T addition.

NAME STIRRAT, SCOTTM NAME

STREET ADDRESS | 33 SADDLEBACK RQAD STREET ADORESS

CITY-S1-2P TEQUESTA, FL 33469 CINY-§1-21P

TILE [ Oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T.2P CITY-$T1-2P

TILE T Delete TITLE [J Change [ Addition

NAME NAME

SIREET ADDHESS | = © - STREET ADORESS -

CITY-§T-2P CITY-S1-2P

TTLE I Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-§1-21P

TLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oY ST 2P ’ CITY-§1-2ZIP

WE - - : ‘ [ pelets: TILE - . . - - [O-Change ] Addition
'NAME —— | . . R ' . N . RAME - . . ) - . : ._"....'. _— e e o

STREET ADDRESS | o STREE ADDRESS K

cE-STzP . CITY-ST1-2IP o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~ -—indicated on this report is rue and accurate and that my signatura shall have the same fagal effect as if made under oath; that | am a managing member or manager of the . _ .
hrrnlad liabifity company or the recgiver or trustes empowered to executa this repor as raquired by Chapter 608, Florida Statutas.

SIGNATURE: SCoTT ST1RRRT o1 f[isfes  56l-353-18%0

BIGNATURE ARD TYPED-BR FRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dalo Caytime Phong &

-— - ————— = ——— —  |-Neme = - e



