o FILED

. Apr 17,2006 8:00 am
2006 LIMEEEUL‘I‘II\-BRIIE.EJRC_I:_OMPANY ecrefary of State

04-17-2006 90052 044 ****50.00
DOCUMENT # L05000054195
1, Entity Name
GULF ACCESS LLC
Principat Place of Business Mailing Addrass d 0 0 3 ] 3 5 ?
42 WATERFORD DRIVE 42 WATERFORD DRIVE
ENGLEWCOD, FL 34223 ENGLEWOOD, FL 34223
T e A0 R
Suile, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEL Numbar Applied For
ff(_) - 34§ (2a4¢ Not Agplicabis
Zp Country & Country 5. Certilicate of Status Desired O ?,se‘g?qﬁf:d"b"“‘
8. Name and Address of Current R gi d Agent 7. Name and Addrass of New Registered Agent
Name
DAVID A. DUNKIN, P.A.
170 WEST DEARBORN STREET Street Address (P.O. Box Nurnber is Not Acceplable)
ENGLEWOOD, FL 34223
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, o both, In the Stata of Florida, | am familiar with, end accept
he obligations of registerad agent,

SIGNATURE
Signadyre, yped or printed name of registered agen) and tite ¥ apphcable. (NOTE: Registared Agen signaiure requred when rolnatatiog) DATE
FHIng Feo is $50.00 Make check payabla to
. Bue by May 1, 2006 Florlda Department of State
. 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 1 dalets TILE ZJcChange ] Additicn
NAME STEVENSON, ROB NAME
STREET ADDRESS | 42 WATERFORD DRIVE STREET ADDRESS
Crvy-51-2p ENGLEWOOQD, FL 34223 CHY-ST. 7P
TME MGRM 1 Delete TILE Z]Change ] Addition
NAME MCCARTHY, JOE NAME
STREET ADDRESS | 11798 CLAREMONT DRIVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 32981 CaTy-ST-7P
TLE 3 belets e Tchnge T Agdilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-87-2P cmy-gT-2p
TILE 1 oclete TRE JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CY-ST-29
TITLE I Qelete TILE _JChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-S7-7iP COY-ST-2P
TIE 1 Deleto TIRE IChange ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CY-ST-21P CTY-ST-29

1. | hereby certity that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the information
indicated on this repoptjs true and accurate and that my signature shall have the same legal efect as it made under oath; thal | am a managing member or manager of the

limited liabdity comp the receiver or trysif¢d empawered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: p y/n /zcso(o
BIGNATURE A OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cafe Daytime Fhone 4




