2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

x

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT #L05000021572

1. Entity Name

GULFMEAD DEVELOPMENT, LLC

01-23-2006 90135 037 ****50.00

Principal Place of Business

C/0 BUILDING & LAND TECHNOLOGY
501 MERRITT 7 - PENTHOUSE
NORWALK, CT 06851

Mailing Address

507 MERRITT 7 - PENTHOUSE
NORWALK, CT 06851

(/0 BUILDING & LAND TECHNOLOGY

2. Principal Place of Business 3. Mailing Address

D e

Suite, Apt. #, etc. Suite, Apl. #, efc.

01092006 Chg-LLC CRZ2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
_ 2o—=28¥ 4oL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 aqditional
Fee Regquired
6. hame and Address of Current Reglstered Agent 7. Name and Address of Now Regl od Agent
Name
SHEA, JOHNJ

2940 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptable)

ZCG\ Facdh © spreny Aot St too

" Saruren G

8. The above named enlity submits this statement for the purpose of changing its reglstered
the obligations of registered agent.

SIGNATURE £

office or registered agent, or both, in the State of Florida. | am famnar with, and accept

Signature, lyped or printed name of registered agent and ttle if applicable.

(NOTE: Regigtered Agent signalure required when reinstating}

DATE

- - -Fijing Fue'is $50:00-
. Dua by May 1, 2006

e

-Make.check.payahis.to
Florida Department of State

- Y = e I i

| b MANAGING MEMBERS/MANAGERS 10. ADDITICNS/ CHANGES

TITLE MGRM 3 Detete TITLE [ Change [ Addition

NAME CALLANEN, PHILIP E NAME

STREET ADCAESS | 3410 FLAMINGO AVENUE STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34242 CITY-ST-ZIP

TITLE MGRM Rﬁgme THILE [ Change [ Addition

NAME KUEHNER, CARL R NAME

STREETADORESS | 12 VALLEY ROAD STREET ADDRESS

CITY-ST-2IP NORWALK, CT 06854 CITY-ST-2IP

TITLE T Delete TITLE [ Change  [T] Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-ST-2IP

TILE 7 pelete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TIMLE [ Delete ILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS e e .

CITY-ST-2P o - - g A crv-st-zp Dosre T TR o

ME e i e : L Delet T : aoemat g D8 C_hange . Dladditon

NAME NAME ! - H

STREET ADDRESS STAEET ADDRESS

CITY-87-2IP CITY-ST-2IP ,

11. | heraby certify that tha information supplied with this filing does not qualify for the exampticns contained in Chapter 119, Florida Statutss. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing mamber or manager of the
limited Nability company or the receiver or trustee empowsred 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K/QA/W—-” lllL}oC p-Fue-LiTé

SIGNATURE AND D OR PRINTED NAME OF

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phore #




