2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

Y Secretary of State

DOCUMENT # L04000094225

1. Eptity Name

GULF INVESTORS LLC

01-09-2006 20048 049 ****50.00

Mailing Address
205 WEST BUSCH BOULEVARD

200
TAMPA, FL 33612

Principal Place of Business

205 WEST BUSCH BOULEVARD
200
TAMPA, FL 33612

ZUYUULUL

2, Principal Place of Business 3. Mailing Address

A

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

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State | 4. FE{Number [ Tapplied For
ARBHEBFOR A0 — 27923 [Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, ROBERT

205 WEST BUSCH BOULEVARD
200

Streat Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33612

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or prinfed name of registered agent and fitle if applicatle (NOQTE: Registered Af

gent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [J Delate TLE [] Change [ Adgition
NAME CLARKE, ROBERT M NAME

STREET ADDRESS | 205 W. BUSCH BLVD., SUITE 200 STREET ADDRESS

CIY-§T1-2IP TAMPA, FL 33612 CITY-5T-2IP

TILE [ Delete TMmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TME O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-ST-2IP

TTLE O petete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CTY-5T-2P

TILE [] elete TME {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-§7-2P CITY-ST-23P

TIME ] petetz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further -certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o axacute this report as required by Chapter 608, Florida Statutes.

smumune:%‘ yZ

Ve Y,

(F:3) 933-¢v08 Y

SIGNATURE AND T'VPED OR PRINTED NAME OF

, DR AUTHORIZED REPRESENTATIVE  ~

7 Date Daypime Phone #




