FILED
2006 LIM L NUAL REPORT T NY Mar 31, 2006 8:00 am

DOCUMENT # LO5000050893 Secretary of State
1. Entity Name 03-31-2006 90182 019 ****55.00
GULFSIDE ASSOCIATES REALTY, L.L.C.
Principal Place of Business Mailing Addrass
1026 S. TOWN AND RIVER DRIVE 1026 S. TOWN AND RIVER DRIVE
FT. MYERS, FL 33919-6119 FT. MYERS, FL 33919-6119
> e T LT |
0. Box 100204
ite, Apl. #, etc. ite, ¥, .
Suite, Apl. #, etc. Suite, Apt. #, etc 01052006 Chg-LLC CR2E083 (11/05)
P4
City & State City & State 4. FEI sEoplied For
ape Co i, FL %& Not Apphicable
Zip Courtry Country i ; $5.00 addiional
5 30 - 040 f’ i }5 A_. 5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Reg} Agent 7. Name and Address of New Registerad Agent
Name
O'BRIEN, DARRIN G
1026 S. TOWN AND RIVER DRIVE Streel Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919-6119
City FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signitire. typod or privied name of regestered agent and title 4 appicable {NOTE: Regicisned AQeni gagrriuny nquindd when rersiating) DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM {J petete TILE [ Change  [] Addition
NAME QOBRIEN, DARRIN G NAME
STREET ADDRESS | 1026 S. TOWN AND RIVER DRIVE STREET ADDRESS
cimy-sy-ap FT. MYERS, FL 339196119 CITY-ST-7P
TME MGRM O Delete TINE [C] Change [ Addition
HAME HARDY, TIMOTHY W NAME
STREET ADDRESS | 1026 S. TOWN AND RIVER DRIVE STREET ADDRESS
CiTy-SI- 7P FT. MYERS, FL 339196119 CIFY-ST-2IP
THLE 7 Delete WMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-aP CIFY-ST-BP
TILE 7 oefete MILE O change (] Addition
NAME NAME
STHREET ADURESS . STREET ADDRESS
CITY-§7-21P CITY-S1-7IP
TME 1 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHY-ST-2IP
WLE [ oelete ME [C] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CiTY -ST-ZIP
11. ! heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W
BSIGNATURE AND TYPED OR NAME OF OR Al REPRESENTATIVE Date Daymmne Phone ¥




