FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0500001 1569 Secretary of State
1. Entity Name 01-25-2007 90088 014 ****50.00
GULFSTREAM LAND HOLDINGS LLC
Principal Place of Business Mailing Address
2339 NE 26TH STREET 2339 NE 26TH STREET AUVURIT LY
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
o S TP | RS IR RO AEARO AL AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-2306035 Mot Applicable
ap Country ap Counisy 5. Certificate of Status Desired O ?sse'ggql‘:‘::b"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglistered Agent
Name
DICRESCENZO, ANGELA D
665 SE 10TH STREET Sireet Address (P.O. Box Number is Mot Acceptable)
201 .
DEERFIELD BEACH, FL 33441
: City FL I Zip Code

8. The above named enlity: 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 registesed agent.

SIGNATURE
Signature, typed or printed name of regisiered ageni and title # applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1,2007 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM ’ [ elete TITLE [JChange [ Addition
NAME SLATKOW, GARY NAME
STREET ADDRESS | 2339 NE 26TH STREET STREET ADDRESS
CITY-$7- 2P LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
TITLE MGRM 1 Delete e [JChange [ Addition
NAME SLATKOW, MICHELLE NAME
STREET ADDRESS | 2339 NE 26TH STREET STREET ADDRESS
CITv-ST-2IP LIGHTHOUSE POINT, FL 33064 GHY-ST-2P
Tme [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZiP CiTY-81-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-51-2P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-§T-2P
TTLE ] Delete THLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

11. | hereby certify that the infoermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute thi orl as required by Chapter 608, Florida Statutes,

SIGNATURE: W“M ) /722 -7

BIGMATURE AND'TYPED OR PRINTED NAME OF SIGMING MANAGING I'EHEER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prong #




