2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000034902

1. Entity Name
48 GULF BOULEVARD, LLC

05-02-2005 90097 025 ****50.00

Principal Place of Business

500 £. KENNEDY BLVD., SUITE 101-A
TAMPA, FL 33602

Maiting Address

TAMPA, Ft 33602

500 E. KENNEDY BLVD., SUITE 103-A

2. Principal Place of Business

l1tox S1°° S7

3. Mailing Address

\hiEox S\5Y ST

IR WA ET

Suitg, Apt. #, elc. Suite, Apt. #, etc.

04282005  Chg-LLC CR2E083 {10/03)
City & State Cily & State 4. FEl Number Applied For
< ~peR FL Voum = [ ) - 20-112.9 12 Net Applicable
Z'_; 3617 CO\U;IWS. A .;IDZ PREE 30:3"3 s.A 5. Cartificate of Status Desired O gese ggql‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BRUCE S. GOLDSTEIN, P.A. tomon D, Mol\lory e,
500 E. KENNEDY BLVD., SUITE 101-A Street Address (P.O. Box Number IE';‘N:JI Accepli?gle)‘_ 1
TAMPA, FL 33602 o l
City Code
TAmaA FL | 382

8. The above named entity submits this stalemment for the purpose of changing its registarad offica or register!d agent, or both, in the Staie of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tila if applicable

NOTE: Regisierad Agani signatura required when reinstating)

= BN § S
’r}y DATE 1 Ig-

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e 1 pelete e Mo naa, ney member [ Change  [&-Sddition
NAME HAME BRerwet S, Gra\dStein
STREET ADDRESS STREETADORESS | S0 & @. wAe.m ngéy Giwod. .‘-uh yol-A
CITY-81-21P CITY-51-2P ~n o
TV o AnPo. , FL 33 c0o=_. _

e O palete TALE et Ao g VA an 2owe @y~ O Change  [Addition
NAME NAME Pavid r. €W s .
STREET ADDRESS STREETADDRESS | g~ o m €. Woaa A 6D a1ve . Euite 10}
CITY.51-21P GITY-ST-2IP T o s, oo P w b 3 -3 e & 3.
TITLE [ pelete TITLE A e T 5'- n & v e e [JChange  [PAcdition
NAME NAME [ Y I VP _'D.N\d-\\ef)v I
STREET ADDRESS STREETADDRESS | § B e @ & & | T,
CITy-57- 2P Y-S o e Fv. 33017
Tme 7 Detete i N ! " Octange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TILE Delete TITLE nge ition

O 7 cha O Addit
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-§1-ZP CIFY-ST-ZP

11. 1 hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitag liability company or the recaiver or trustes empowered to exscute this report as required by Chaptar 608, Florida Statules.

SIGNATURE; L gmaume O -y ot o

Nocrean~ P.ana\lovry T

€13 93 Qg5
Y23l oS

SBIGNATURE AND TYPED OR PRINTED MAME OF

mad i

, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Pghe #




