2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # L04000034902

1. Emnvity Name

48 GULF BOULEVARD, LLC

Secretary of State

Principal Placa of Business Mailing Address
12602 51 STST 12602 51 STST
TAMPA, FL 33617 LS TAMPA, FL 33617 S
02282008No Chg-LLC CR2ED83 (12/07)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
20-1129103 Not Applicable

- ; $5.00 additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Adaress of Currant Reglstarad Agent

MALLORY. NORMAND AR DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am Jamifiar with, ana accept
the obligations of registered agent.

SIGNATURE

s, Ty OF prnted nate O 18GesTesd agent B 1T A sophcable {NOTE: Regusisrad Agent signatura raguired whan réansiang) DATE

FILE NOWL! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS/MANAGERS
TITE MGRM .
NAME GOLDSTEIN, BRUCE §

SIREET ADDRESS | 500 E KENNEDY BLVD STE 101
Cly-51-79 TAMPA, FL 33802

TIILE MGRM

NAME ELLIS, DAVID R

STAEET ADDRESS | 500 E KENNEDY BLVD STE 101 LOOO0T24E9 10

Gn-sTEP | TAMPA, FL 33602 03418/03-30048~007 128,75
1ILE MGRM

AL MALLORY, NORMAN D JR

STNEET ADDRESS | 12602 518T STREET

CIry-51-2P TAMPA, FL 33617 DO NOT WR'TE

o IN THIS SPACE

SIREET ADDRESS
CITY-SI-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-21P

it

NAME

STAEET ADDRESS
CITy-S1-2P

11. | hareby cartify thal tha information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicatad on this report is true and accurale and that my signature shall have the same lagal effect as if madae under cath; (hat | am a managing member or manager of the
limited liability company ar 1he recaiver or trusles empowered 1o exacute this reporl as required by Chapter 608, Florida Statutes

SIGNATURE: _ /| arm . 5 2o Moy W 2lgloy 813 995 Y7£F

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR Auruomzrid REPRESENTATIVE Date Deylema Phone ¥




