2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # L05000050892 B ecretary of State

1. Entity Name
GULFSIDE ASSOCIATES PROPERTY MANAGEMENT, 04-16-2007 90350 019 ****50.00

LLC.

Principal Place of Business Meiling Address
1026 S. TOWN AND RIVER DRIVE P.0. BOX 100204

FT. MYERS, FL. 33919-6119 US CAPE CORAL, FL 33910  US (pmj—(' j03

LI T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address T
205 SE 22M™ P Guilside Nsoctates
Suto. At 4. otc (5”" S.A%;;tc‘ 100 20 03242007  Chg-LLC CROEOBA (12/06)
City & State City & State __ . 4. FEI Number Applied For
Cope Coat FL- Chpe . Fe 251916502 Nt Appicable
qz).a a0y c«ng A ﬁp3 10 Country ) ¢ 3 5. Certificate of Staws Desired [ ?gggquﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
O'BRIEN, DARRIN G
1026 S. TOWN AND RIVER DRIVE Street Addrass (P.O, Box Number is Not Acceptable)
FT. MYERS, FL 339196119
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad offica or registered agent, o both, in the State of Florida. | am famiiar with, and accept

tha obligations of registered &
smmqw "l‘ / Q.R/ 2007

Wuwmwmmmﬂm {NOTE: Regusisred Agent sigraturs raquarsd whan reinsmanng) I DATE

Filing Foe i3 $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TIMEE MGRM 3 celete TIMLE {7 change [ Addition
NANE O'BRIEN, DARRIN G NAME
STREET ADDRESS | 1026 S. TOWN AND RIVER DRIVE STREET ADDRESS
CATY-SF-21P FT. MYERS, FL 339196119 CITY-ST-21P
TIMLE MGRM [ Delete TILE [ Change [ Addition
NAME HARDY, TIMOTHY W NAME
STREET ADORESS | 1026 S. TOWN AND RIVER DRIVE STREET ADDRESS
CHY-ST-2P F¥. MYERS, FL 338196119 Ciy-ST-219
TERLE 3 Detete me [ cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-SI-21P
TALE [ Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TME U Detete TITLE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-1P CITY-ST1-0P
TTLE O Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIty-81-2F

11. 1 hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Slatues.

SIGNA LR@@&’_S '7:/ 'T'// 90"?%

PRTED NAME Se-mexiea oR AUT TATIVE

Phone ¢




