FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000061881 - Secretary of State
3. Enity Name 02-21-2005 9 1)
GAK STREET CONDOMINIUM DEVELOPERS, LLG - 0174 024 77750.00
Principal Place of Business Mailing Address .
£583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD , NUVLJULRIT
SARASOTA, FL. 34242 - SARASOTA, FL 34242 - :
e v HINAYERIATAND
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01192005 Chg-LLC CR2EDS3 (10/03)
CTity & State City & State 4. FELNumber Fppied For
‘ 20-15342 859 Not Applicable
Zp - Country Zp Country 5. Certificate of Stats Desired [ gg?q £$GM|
. Name and Address of Current Registered Agent | 7. Name and Address of New Rogls‘mmd Agent

Mame
-HICKERNELL, WARREN D JR. R OFi A
6583 MIDNIGHT PASS ROAD - Street Address {P.O. Box Number is Not Acceptable) .
SARASOTA, FL 34242 . .

City: FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prinded name of registered agent and iitie o appHcatls, (NOTE: Rageiaad ADand Hgnanrs requirsd whan reinstasing ) DATE

Filing Fee i5$50.00 - Mzake check payable to -

Due by May1,-2005 ) FAorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. = ADDITIONS / CHANGES ~-
e - - — — Clooe— e —— —mz _hy "HCL’—EEN&U— 0O change dedilion
RAME ' NAME E} .
STREET ADDRESS STREEY ADORESS (65%> M\DﬂtGH’[’ PASQ E:D
om-51-2¢ answ  |[SARASOTA , T Yz yq2z—
e 3 Delete me Othenge 1 Adition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-St-ap
me > [ pelete TLE . [ crenge {7 Addition
NAME NAME
‘STREET ADDFESS ..STREET ADDRESS .| .
CIIY-ST- ap., . CITY-S7-2P _
me 7 1 etete TTLE ) O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Cry-St-ap
miE [Jpelete TME [OCange  [] Addition
KAME . HAME
STREET ADDRESS STREET ADDRESS
Iy - ST- 2P CiTY-§1-ap
me [ Detete TmEe O change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am a managing member of manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2305 FH-319:3/32

Durytirnes Phone &




