FILED

May 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-30-2006 90184 039 ****50.00
DOCUMENT # 105000013532
1. Entity Name
GULF COAST CONDOMINIUM PARTNERS, LLC
MUY VN
Principal Pace of Business Mailing Address
2950 S. 27TH AVENUE STE. 300 2950 S - 27TH AVENDE STE 300
MIAM), FL 33133 MIAMETL 33
T S 0
425€" (a Mo =T
Sulte, Apl. #, etc. le Apl *, elc 04052006 Chg-LLC CR2ED83 (14/05)
City & Swae Gi E. Slaia 4. FEI Number Applied For
) ‘Q /| Not Applicable
Zp Country Z"’ 30 $ ® Counry 5. Cenlificate of Status Desired [ ?gggﬂfm":"‘a’
8. Name and Address of Currant R-gist-tad Agant 7. Name and Address of New Registered Agent

Nzme

BALOYRA, JOSE ESQ
2950 S.W, 27TH AVENUE STE. 300 Slrael Address (P.O. Box Number Is Not Acceptable)

MIAMI, FLL 33133

Chy FL I Zip Code

8, The above named entity submits this statemant for the purpase of changing iIs registered otfice or ragisterad agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligafions of regisiered agent.

SIGNATURE

Signecure, oo o prinead rurne of regisened Bgent =nd Mo d apoicabie. (NOTE: Ragisered AQE SgNEII0 MQLEHS] Wil Hiine1AtNg) DATE
Filing Fae is $50.00 Y N_ s aka check payahln 1o, 4
Due by May 1, 2006 P ~Flor|da;Dapanment ol' Slala
o R [ .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICI-MNGES "
TME MGR [ Desee me . . L\ Drtrange [ Addtion
NAE CHERMIS, MICHAEL f a hm\,c_;) M: chae |
STREE? ADDRESS | 425 EAST 86TH STREET STREET ADCRESS
- ST- 2P NEW YORK, NY 10028 oy -SI-2p
WILE B pewete me [ Crange ] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
Cy-§1-29 chy-S1-w
TmE O Deiete mME [ Crange {7 Anition
NAMNE RAME
STREET ADORESS STREET ADORESS
cmy-s1-0P ony-81- 9
me 7 Delets e D cCrange [ Aadition
R HAME
STREET ADDRESS STREET RDORESS
ooY-SI-0p Y- 5T- 2%
g [ Deete TINE O Crange [ Addition
WA HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-. 0P cay-ST-1p
e O pewere e [Tchange [ Addiion
HAE HANE
STREET ADDRESS STREET ADCRESS
CITY-$7-21F Y- ST-2P
11. | héreby cenity that the information supplied with this fiting does nol qualily los the exemplions coniaingd in Chapier 118, Plorida Starutes, | further cenlify that the information
indicated on this repon is true and accurate and thal ature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

limited kability company or the receiverar trustes 10 execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: mw Slaafo, 4N92386%8

TURE AND TYPED DR FRINTED NAME OF SIGNING MANAQING WEMAER, MAMAGER, OR AUTHORIZED REPREFENTATIVE [ Di; Curytierg Prona »




