. ~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000015933 Jan 28, 2008 08:00 AM
1.y Name Secretary of State
GULF BEACH, LLC
#rincial o of Business Mailing Addriss
9468 SILVERTHORN RCAD 9468 SILVERTHORN RCAD
2, Principa Mlace of Business - Ny PO Box # 3. Mmiling Address

Suite, Api #. elte. Suie. Ai)l. #, etc. 15t MOORE CR2E083 [10’07)

City & Staie City & Staie 4, FEI Numper Appled Fol

20-2348062 Nor Applicals
Zirs Country Fie Cournry 5. Conificate of Siatus Desired m gi.gg::?;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ggggglb&qﬁ%&%& QOAD Stoget Address (PO Rox Number is Not Accepiaole)
LARGO FL 33777

Cily FL Zip Code

B. The above namad entity submits s stetament or the parpose nf changing its registered ofhce on regstared agent, of coih nihe State of Floada. | am famisiar with, and accept
the ohigations uf

SIGN;XTUE;E‘ | &M / / 25/ 2

L4

S walad, Ipetl 31 25 Tee Ae o g Acad ag Loaa Lie INODTE. Rapeiared £fujord 3'002ie 100 an 2] 40 1o DiaTE
' FILE NOW ]
: After May 1, 2008 Fee : ot N a0 Ao
e Check PayabEe io Florlda Depadmeni of Stale
9. MANAGING Iv‘EEMBERE;rMAr\ AGERS ic. ADDITIONS  CHANGLS
T F MGR O neleta TR [JChange  [J Addition
NELE BURKETT, CHARLES D A
SIRET ANDSTSS | 9468 SILVERTHORN RD SIRELT ABIIESS
CrY-ST-2F |SEMINOLE FL 33777 CITY-51-2P
LTt 3 Delete TiiLk [ Ghange [ Addilion
HARE tiAsE
STAFFT ALDAFSS STRITT 2BGRIS3
CIY-§T-2i1 CITY-§7-2P
niLE [ Dalete NGk [ Cnange [T Aadition
NARE NAME } .
STREET ADDALSS o SIFEFT ALDRESS
CTY-51-2IP CITY- §7- 20 LN P2
TLE [ Delete e 01 A50,M0- onm_ 1 i BE [ﬁg}rpnjq’s [ #odtion
HaME NAME
SIRLET ADDSLSS SIPEE] LDDFESS
CINY-31-7F Y- §3- 20
TTlE O pelere WTE [ Change  {7] Agdhtzn
jHakE NAME
SIALET ADDHESS STREET SGCFESS
CIty- 37 20p oy-57-2ip
TILE 1 velse T [JChange  [J Addilicn
NAKE NAME
STALET 2003E5S STRECT ALORELSS
eIy -ST-2Ip CITY-57- 8

11, 1 hereby certify hat the information supptied witn this fiing does net quality fer the exemphions conlained in Secion 119, Floriaa Statutes. | lurther cerlity thal the infermation
rdicated on (his repart is true and accurate and that iny signalure shall have the sane lagal eflect as if made uncer dam: that | am a managing memkber or rnanager of the
firmilad liability cornpany or the racener or ruslos empowered 10 axecule this repon as requirsd by Chapter 808, Flunda Slalutes.

SIGNATURE: W L //23/ o8 w2 War2¢69

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e CaylyaPive g &




