2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L04000083744

1. Entity Name
GULF FRONT ENTERPRISES, L.L.C.

Secretary of State

02-09-2005 90158 036 ****50.00

Principal Piace of Business Mailing Address
139 CHASE RUN P.0. BOX 6466
DESTIN, FL. 32550 MIRAMAR BEACH, FL 32550
u | i

£ Principal Flace of Business 3. Maling Address f h ;

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E(83 (10/03)

City & State City & Staie 4. FE) Number Applied For

53—] —&0.945_ qu Not Applicable
Zp Country e Country 5. Cenificate of Staus Desied [ gg-geq Additonal
6. Name and Address of Current Registered Agent 7._Nams and Address of New Registered Agent
_—— - Name - -
SIMS, DOMINGA P
139 CHASE RUN _ Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550 .
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgrature, typad or praied nama of regeeiersd agent and titke  appicabin. ({NGTE: Regeaterad Agert e DATE

Filing Fee Is $50.00 Make check payebls to

Due May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O oetee TME Clchange [ Adaition
NAME SIMS, DOMINGA P NAME
STREET ADORESS | 139 CHASE RUN STREET ADDAESS
CAY-ST-2P DESTIN, FL 32550 cimy-ST-2P
TME [ petete TIME O change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TiE [ Detete E Ocrange [ Addition
HAME NAME
STREET ADORESS | - _  STREET ADDRESS _ ~ .
ony-S1-2p CITY-ST- 2P -
TRE [ Detete e [Octange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TE 3 Detere TIE Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 2P
TME O Detete e Octange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P

11. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statstes. | further certify that the information
indicated on this report is rue and accurate ard that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

limited liability company or the receive|

[

!

=

SIGNATURE:
SMGRATURE AND

TYPED

e

ﬁmwwmmmmmmmam

320X (5506550977

Dexyters Phors &




