2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000004315

1. Enlily Namo

GULFSHORE PROPERTIES OF NAPLES, LLC

Principal Place of Business

2102 ALAMANDA DRIVE
NAPLES FL 34102
us

Mailing Address

25 RIESLING COURT
COMMACK NY 11725
us

2. Principal Place of Businoess - No P.O. Box #

3. Mailing Addross

Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90147 024 ****50.00

LT

Suite, Apt. #, ctc. Suite, Apt. #. olc. SRL( I L{‘ﬂﬂ q SwH'\ 15 MOORE CR2E083 (10/06)
City & Slate Cily & Slale 4. FE{ Number Applied For
”AP{@ HO( IJA 20-2163143 Not Applicable
- - c —
& Country Zip 3({[0 9\ ountry U g 5. Cerlilicalc of Status Dosired 0 ?i'ggql':gdc"“““al
6. Name and Address of Current Registered Agent . Name and Address ot New Registered Agent
7. N R
Name

BLUME, CRAIG D ESQ.
800 HARBOUR DRIVE
SUITE 5

NAPLES FL 34103

Street Address (P O Box Number is Not Accoptable)

City

Zip Code

FL |

8. The above named entity submils this statement for lhe purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligalions of registered agent.

SIGNATURE
Signalure, typea or printed name ot tegistared agenl and utke 1 epplcabie. (NOTE: Regisierad Agent signature required when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ pelete TIE [J Change [ Addition
NAME PANTELEQ, ANTHONY NAME
STREET ADDRESS | 25 RIESLING COURT STRELT ADDRESS
CITY - ST-2IP COMMACK NY 11725 CITY-51-2IP
THILE MGR [ pelete Tne O Change [ Addilion
NAME PANTELEO, MAUREEN . NAME
STREETADDRESS | 25 RIESLING COURT SIREE | ADDRESS
ciry-s(-21p COMMACK NY 11725 CIFY-S1-2IP
INLE ] pelete nily [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S1-2IP CIrY-S1-4P
HlILE 7 Deicte it [Jchange [ Addilion
NAME NAML
STREET ADDRESS STAEET ADDRESS
CITY - ST-ZIP CITY-sl- 2P
MilE O petete T [Jechange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy -Si-21p CITY - $1-2IP
HILE [ Defete TILE [ change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP

11. | hereby certify that the informalion supplied with Lhis filing does not qualify for the exemptlions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Stalutes.

limited liahility company or [he receiver of Ir

SIGNATURE:

T o LS

SIGNATURE AND TYPED OR FRINTE* NA‘ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Eale

3§00 [ste) dai-vers”

Dapteres Phore #




