o FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # L05000021572

1. Entity Name
GULFMEAD DEVELOPMENT, LLC

Secretary of State

Principat Place of Business Meiling Address

€/0 GALLEON HOLDINGS, INC. (/0 GALLEON HOLDINGS, INC.
1510 SOUTH TUTTLE AVENUE 1510 SOUTH TUTTLE AVENUE
SARASOTA, FL 34239 SARASOTA, FL 34239

AV ACATIOR IR

04112008 No Chg-LLC CR2E083 (12/07)
i*«| 4. FEI Number Applied For
' 20-2644025 Not Applicabla

: " < $5.00 additional
N . f
o 5. Certificata of Status Desired [ Fen Raqmred

6. Name andAddrsu of Currer;t Reglsterad Agonl 3 — P "Ili " u "! “ o “'ll“ e v
Lo o , il ll' : it g M v N .
v ! o Lo SIS ﬁ -
SHEA, JOHN J o My LYY b . ‘
e 5 '/ DOINOT .\{.‘!!3..'T =
S g y - o ,
SARASOTA, FL 34238 . R IN T|-!{|Ilisl 4 :
. lf_;. e : " -;; 'l'i 'I l'_'\. ‘i:|‘,'.‘ g
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8. The above named entity submis this statement for the purposa of changlng its reg|sterad office or raglstered agent, or bolh, in the State of Florida. iam fammar wnh and accept

I -the' obhgatlons of reglstared agent-- e .l,v @ ce " e e e e -

o e 1,

' smmwa;

. Signature, lyped or printed nams of registetad sgant and Lte ¢ apphcadie. {NOTE: Rag:sterad Agent signature requirsd when reinsiating) . ) DATE \

cavi )

tv  FILE NOWIll FEE IS $138.75 L . : :
~After May 1, 2008 Feo will be $538.75 :

a, MANAGING MEMBERS/MANAGERS
TILE MGRM . ey (L

NAKE CALLANEN, PHILIP E SRR S I N Lyt L S ‘!;",',;.: ol s'-;' !l" A
SIREE1 ADDRESS | 3410 FLAMINGO AVENUE A T e L A s = ke & b B
orv-si-ze | SARASOTA, FL 34242 : RSO DE- A8
TALE
NAME H
STREET ADDRESS L
CITY-ST-2P '

Il'.
.I“

TILE
NAME v )
STREET ADDRESS o -
CTY-ST-2P gl

TLE
NAME .
STREET ADDRESS N
CITY-S1-2P K

i S
NAME © - oo - Ty
SYREET ADDRESS | - - = : )

oTv-STe

TITLE -
NAME __
STREED ADDRESS | - » :
ov-stizp o

114. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certlry that the information
- 'indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managmg member or manager of the_

e companm)ﬁ-ﬂﬂmslae arppowerod’to execute this report as required by Chapter 608, Florida Statutes. * *

SIGNATURE: 25061 G141-8366-9577

SIGNATURE AND TYPED OR PRINTED NAME OF CIGWHANA-EINO MEMBER, OR AUTHOKIZEL REPREZENTATIVE Date Daytme Phone #
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