FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000054277 04-26-2007 90039 034 *¥*¥50,00
1. Entity Name
GULF SANDS COMMERCIAL VENTURES, LLC
Principal Place of Business Mailing Address
26381 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL 6‘
SUITE 300 SUITE 300 0041 44
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
TR S T ERNETRA IIHIIIIIIIIIHW (LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Ze Country . Conficate of Staws Desred ~ [1  99-00 Additonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LAUER, FREIDA
26381 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BONITA SPRINGS, FL 34134
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and title If applicabla. (NOTE: Registerod Agant signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 3 pelete TTLE [ change [ Addition
NAME LAUER, FREIDA NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL #300 STREET ADURESS
CITY-§1-2P BONITA SPRINGS, FL 34134 CITy-ST-21P
TIE 3 petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change  [J Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CTY-ST-2P
TE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TIME O Delete TITLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-27IP /’—7 - CITY-5T-24P

11. 1 hereby certify that the informatj
indicated on this report is true
limited liability company or the ri

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
execute thiskepor as required by Chapter 808, Florida Statutes.

Ya3/07

TATIVE T DCaytime Phong #

SIGNATURE:

SIGNATURE AND r(asb oyﬁn NAME OF $IGNING MANAGING MEMBER, ER, OR AU




