FILED
2008 LIMANNUAL REPORT 0 Mar 31, 2008 8:00 am

DOCUMENT # 105000022657 Secretary of State
1. E¥
GULFSTATES RESTAURANT MANAGEMENT, LLC 03-31-2008 90268 049 ™**138.75
Principal Place of Busingss Mailing Address
1536 ISLAND GREEN LANE WEST 1536 ISLAND GREEN LANE WEST
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
7O B (T
Suite, Apt. #, stc. Suite, Apt. #, glc. 01132008 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2498400 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired [ ,fgggqumm'
8. Name and Address of Current Registierad Agent 7. Name and Address of New Reglstered Agent

Name

DECKER, CHRISTOPHER M MGRM -
1536 ISLAND GREEN LANE WEST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550

City FL l Zip Code

- 8. The above named entty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
. Sigreture, typed or prieiad rame of regixterad agert and tite I appicebls {NOTE: Registerad Agent signetire required when reinstating} DATE
7T UUFILE NOWIE FEES $138.75 Make chack payable to
. "After May 1, 2008 Fee. will be $538.75 o Florida Department of State
5. " MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/CHANGES
e MGRM 7 oetete T [ Change [ Addition
NAME DECKER, CHRISTOPHER M NAME
STREET ADORESS | 1536 ISLAND GREEN LANE WEST STREET ADDRESS
CFr-ST-2P | MIRAMAR BEACH, FL. 32550 GITY-57-21P
TIMLE J pesete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE [ Dexte TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CiTY-S1-2P
TmEe [ pesete TILE DOl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2ZIP
THLE 7 Delete TME [l Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST1-2P
TITLE 1 pelete TME (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2P

#1. | hereby cetify that the information supplied with this fiing does nat qualiy for the exemptions contained in Chapter 119, Rorida Statutes. 1 tunher certify that the information
indicated on repartis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the or trustee empowarad to execute this repont as required by Chapter 608, Rorida Statutes.

SIGNATURE: __£_. %1 /}j A/10[0% 205 2uu-10f9

mmmoarmsn men,onmmmmueunm Date Deryticrs Phore #




