- FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L05000053726 05-05-2006 90034 019 ***%50.00
1. Entity Name
GULFSTREAM EQUITY BUILDING, LLC
Principal Place of Business Mailing Address
907 GEORGE BUSH BLVD. 901 GEORGE BUSH BLVD.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap wie. Ap 05032006  Chg-LLG CR2E083 {11/05)
City & State City & State 4. FEI Number Applied Far
~THot Applicable
i i Count iti
Ze Sountry ép ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
.6, Name and Address of Current Registared Agent 7.. Name and Addross of New Registered Agent —-
Name
KERN, KEITH D ESQ
50 SE FOURTH AVENUE Street Address (P.Q. Box Number is Not Acceptiable)
DELRAY BEACH, FL 33483
City FL l Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o prinled nama of regrsterad agent and title it applicable. (NOTE: Ragistered Agen! signaiura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADD'TIONS fCHANGES
TILE MGR [ Delate TITLE [J Change  [J Addition
NAME GWYNN, JOHN D NAME
STREET ADDRESS | 901 GEORGE BUSH BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CTY-ST-2IP
TILE MGR [ Delete TITLE [ Change [ Addition
NAME MCGRAW, DONALD C NAME
STREET ADDRESS | 931 PALM TRAIL STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2ZIP
THLE ] Delete TITLE ) L _ _ [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-ZiP
TIILE [ Delete MLE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE O Delete TITLE [3 Change {7 Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE [ Deete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-51-21P GiTy-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or truste owered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 7 - //'ZZ?«DQ Sb - ]2 Yos0
SIGNATURE R PRINTED NAME HF Elmﬁ MMHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phono #




