2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L05000026663

1. Entity Name

GULF STREAM BUILCERS LLC

Principal Place of Business Mailing Address
3902 BENBOW ST. 3302 BENBOW ST.

FILED
Aug 16, 2006 8:00 am
Secretary of State

08-16-2006 90109 001 ****50.00
08-16-2006 90109 DO2 ***¥k5 00

PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408  US
s 160G 0 OO SO A
Suite, Apt. #, atc. . Suite, Apt. #, stc. 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
) 20— & 5R ﬂ 97 Dl Not Applicable
Z . Dourtry z Country 5. Cectiicate of Status Desired [/ ,?iggq Additional
6. Name a.nd Address of Cument Registerad Agent 7. Name and Addresa of New Registered Agent *
Name
DARLEY, ROBERTY
3902 BENBOW ST. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL | Zip Coda

B. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisle'rbq agent.
AR &}

SIGNATURE
Sigrature, typad o phintad nama of registersd agent and tte it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 M Make check payable to
Due by September 6, 2006 Florida Department of State
. oftda Depa .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM Deletz TIME [ change  [] Addition
HAME DARLEY, ROBERT NAME ,
STREET ADDRESS | 3902 BENBOW ST. STREET ADDRESS L
Gy -ST-21P PANAMA CITY BEACH, FL 32408 Ciry-S7-2P
FITLE O Detete TILE - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
TME O Detete TIME [JcChange  {J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cOy-ST-2p
TME U Delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-2P
TE 7 Delete TME [ Change  [T] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP )
TILE [ Dotete TIRLE O Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same lagal effect as il made under oath; that E am a managing member or manager of tha
limited kability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Forida Statutes.

b A0 S

EED 2334548

T

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANAGING

5
A

OR AUT

ATIVE @’/ﬁap Daytme Phona #

g



