| FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 05000011569 Secretary of State
1. Entity Name 02-18-2008 90075 013 ***138.75
GULFSTREAM LLAND HOLDINGS LLC
Principal Place of Business Mailing Address
2339 NE 26TH STREET 2339 NE 26TH STREET Bm)mi 8lo
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 ‘
(AN E oA
012.32008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-2306035 Not Applicable
5. Certfficate of Status Desired [ gase-ggqug‘b"a' _

6. Name and Address of Current Registered Agent

Sos SE romioraeey 0 DO NOT WRITE.
BEERFIELD BEACH, FL 33441 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obigations of registared agent.

SIGNATURE
Sigruaturs, typed o printéc neme of registered sgant and title If applicabls. {NOTE: Registered Agert signatute required whan reinatating) = DATE

FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

¥

9. MANAGING MEMBERS/MANAGERS
me - MGRM B
NAME SLATKOW, GARY

STREET ADDRESS | 2339 NE 26TH STREET
omv-s1-2p | LIGHTHOUSE POINT, FL 33064

THE MGRM )
NAME SLATKOW, MICHELLE T
STREET ADDRESS | 2339 NE 26TH STREET

CITY-5T-2IP LIGHTHOUSE POINT, FL 33064

TILE
NAME

omstap DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-Sr-ap

TIMLE

NAME

STREET ADDRESS
CITY-5T-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legel effect as if made under oath: that | am a managing member or manager of the

timited llability mmpan%mstee powereq to executa this re| s requifed iy Chapter 608, Florida Stafes.
SIGNATURE: Y // 77 ( 0Pk

D o ¥ Daytime Phane #

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




