2005 LIMITED LIABILITY COMPANY

, ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L04000087785

1. Entity Name
GULF REALTY, LLC

Secretary of State

02-07-2005 90277 034 ****55.00

Principal Place of Businass

3762 ASTER DRIVE
SARASOTA, FL 34233

Mailing Address

3762 ASTER DRIVE
SARASOTA, FL 34233

LUUuVIvas

4

2. Principat Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02032005  Chg-LLC CR2E083 (10/03)
City & Staté City & State 4. FEI Number Applied For
RO = \q E 3q g q Nat Applicable
Zp— Country - | . 4R — Counvy @i - $5.00 Adaitional
- 5. Certificate of Status Desired..__ E/ Foo Required-— + =" |-
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

O'KEEFE, BRIAN A
3762 ASTER DRIVE
SARASOT‘A, FL 34233

Strest Address (P.O. Box Number iz Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

«

' Signature, typed or printed name of egisiered agent and litle if epplicable.

(NOTE: Registersd Agent signaiure required when reinstating)

DATE

' Filing Fee is $50.00
Due by May 1, 2005

'

Mai(e ch;ck pé}abla to
Florida Department of State

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR O] petete T MGRM thange (] Additon
NAME IO'KEEFE, BRIAN A NAME

STREET ADORESS |" 3762 ASTER DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CITY-§7-2P ~

e MGR O Delete T MeRmM WChange [ Additon
NAME MANSETA, JYOTI NAME

STREET ADDRESS | 3762 ASTER DRIVE SFREET ADDRESS

ciTy-s1-7P SARASOTA, FL 34233 CITY-ST-2P

TME oo T I oetete e B O change [ Additicn
NAME NAME ’

STREET ADDRESS [! - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE [ petese TLE O change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST- 7 CITY-SF-2P

TILE T oetets TNLE CJChange [ Addition
NAME h NAME

STREETADDRESS |, . .r, . STREET ADDRESS N PR .

CIY-S-ZP -t S CITY-57-21P !

Tme - _ - O petete . TIiE . ) _ [Jchange [ Addition
NAME . . . - HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B.NM h.OK L

" SIGMATURE AKRD TYPED OR PRINTED MAME OF SIONING Il.lklﬂﬂ MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

afslages




