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CORPORATION SERVICE COMPANY"

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.  : 072100000032
REFERENCE : 517936 7553406
AUTHCRIZATION
COST LIMIT : $ @5

October 11, 2006
10:16 AM
517936-015

7553406

NAME :

CHANGE OF AGENT

GULFSﬂORE CAPITAL PARNTERS
FUND I, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN

STAMPED COPY

CONTACT PERSON: Cindy Harris -- EXTH# 2937

EXAMINER:




.

STATEMENT (¥ CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purswant yo the provisions of secrions 608,4i6 or 698.508, Florida Staiutes. the undersigned limited
liability company submits the following siatemant in order 1 change its regisiered office or registered
agent, or hoik, i the Sluwe of Florida,

I. The name of the limited Liability company is: GULFSHORE CAPITAL PARTNERS PUND |, LLC

- 2. The mailing sddress of the limbed liability company is ; _13505 Monicrossn Tane, Unkt 101, .

Naples, F1. 34110

(972272006 i e Q@*{;OU(DQ‘}US’?

3. Date of filing/registration in Florida 4. Documem muanber

3. The name of the registered agenvand the registered office address o5 shown on the records of the
Florida Depaftiment of State;

Maxonillinn Mezzons A0 G
e 22 %
15505 Monierosso Lanz, Unit 101 (7';; _ Oy
Address Zm e";
Naples, KL 3411, G 1
ey, Suate and Zip r::& = @
6. Thie name and address of the new registered agent andior oflice: ?'33 U;
o A
Corpoetion Servitd Company -;’gg—;
Nanie <

§20} Hoys Strezt _
Florida strest address (P.0). Box NOT acceptable)

Tallahagsas FL 12301
City, Swte ond Zip

If the limited Hability company is not organized under the lnws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida sirect addruess of the registered office
and the business office of the registered 'ga};u will he identical. Or, i the case of g Flonida jimited
ligbilily compuny, it is horeby confirmed thay the chanyé(s) asfwere authorized by an affirmative-vore,
of the members of the limited linbility compdny of as otherwise provided in the atticles of orpanidution
orthy operdiing agregment githe limited liability company.

VA S—

fascssanyve of a memnzr)

Ay A - .
member o7 authorized rep

{Sigranrre of 0

. /?szf,g ool ﬂ?«; 125
(Panszd or ypod wame ofigaeé)  Mayimiljan Mazzone, Manager
1 hereby accept the appoinment as registered. agent and agree o aot in this cupadity., | further agree wo
by ?% prof’gﬁm? aff&ﬂ suim%é relnpivi ro the prﬁgpqr and complete w:fésn‘w’mniée of mv duties,
8

comphril reln / : :
gmel 1 am ?.{ i with .;% dceent the ohfigations mg’ posisfon oy r‘ﬁgr@‘ffi‘e?t_ e a8 provided for in
fer B8 £ S arﬂ-g; ﬁ

Chapter B08, F.5. is. dogment is
(il gm 7 hereby eonfi Hhats he limited

Carmd s R \a s

CSTgimiGR M Regisiered Agont

Division of Carporations, P.O. Box.6327, Tallahassee, FL. 32314
FULING FEE: 25,00

10 mereiv reflect & change in the regsiered uffice

o ¥

eing. réd o
Ea}':lzgi{v campany has Been notified in writing Of this chitnge.

INHS18 (8/03)



