FILED
May 31, 2005 8:00 am
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118 Secretary of State
1. Entity Name 05-31-2005 90648 024 ****50.00
GULFSTAR PROPERTIES, LLC
Principal Place of Business Mailing Address
1675 MANOR WAY, SOUTH 1675 MANOR WAY, SOUTH ]_
SE. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 2 0 05 3 B 5
A S IRRERR DRI
Suite, Apt. #, elc. Suite, Apl. #, etc. 05252005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Nurmbar , . Applied For
&S5 ~08746 FoY Not Appiicable
Zip - Gouniry Zp Gourtry 5. Certificate of Status Desired [ fi-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
' Narne
- FILINGS, INC.
3732 N.W. 16TH STREET Street Address {P.C. Box Number is Not Acceptable)
#. |-FT. LAUDERDALE, FL 333114132
s City FL Zip Code

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

SIGNATURE L
Signature, sxggu@ol. printsd nasme cf registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when rainstating) DATE
Filing Fee is $80.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] Delete TILE [J Change [ Addition
NAME MCABE PROPERTY MANAGEMENT, LLC NAME
SIREET ADDRESS | 1675 MANOR WAY, SOUTH STREET ADDRESS
GITY-§1-21P ST. PETERSBURG, FL 33712 CiTY-5T-21P
TITLE [T Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-71P
TITLE O velete HITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CITY-ST-ZF
TITLE 7 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TIME . [ Delete TMEe (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CiTy-ST-2P CITY-$T-7IP
TMLE [ oelete TTILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /) CITY-ST-2IP 1

1t. | hereby cerify that the informa G supplied withthis fillhg does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is trug/aga accurate apd tha signature shall have the same legai effect as if made under oath; that | arm a managing member or manager of the

limited liability company or I / weredzexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

BIGNATURE AND TYPED OR Pmu‘rﬁ NAME DFYIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATWE Date Daytne Phone #




