2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY1,2008 eb 19. 2008 8:00 am

)
DOCUMENT # LO5000056752
1 Eooty N Secretary of State
531 GULF ROAD LLC 02-19-2008 90065 049 ***138.75
Prncipal Pigee of Business Malling Address
18730 SE LAKESIDE WAY 18730 SE LAKESIDE WAY
TEQUESTA FL 33469 TEQUESTA FL 33468
2. Princisa: Place of Business - No P.O. Eox # 3. tailing Address
Suile. Apt, #. elc, Suite, Apt #, elc. 181 MOORE CR2EDR (10/07)
City & State City & State 4. FEI Numiser Applied For
AP-PLIED FOR Not Appiicatle
Zi i i Couritn, .
P Country “P Loy 5. Certificate of Staws Desired 0 ?ei'gg;li?:émnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narms :
¥
BRIGHT, RICHARD D 53)

18730 S.E. LAKESIDE WAY Street Address (PO Bax Numibar is Not Accep:a

TEQUESTA FL 33469

Cily FL Zip Cede

8. The above named entity subrrits thig statemen; for the purpose of changing its registered office or regisiered agent. or beth, in tire State of Florida. | am familiar with, and accept
ihe abiigations of registered agenl.

SIGMATLIRE

analae. yped o rnied AATe Of 1eg-sir-ad aucrl 00 e arpisache . OTE Ragictems A)orl $i00ali C 1GGuined whon 1 sinswiingy CATE

ake Check Payable l o Florlda Department of S&ate

9. MANAGING MEMBER&“‘ MAF\AC‘ERS 10. ADDITIONS fCHANGES
e MGRM O elete TifiE [ Change 1 Addwen
HAME BRIGHT, RICHARD D NANME
STREET ADDAESS | 2150 RADNOR CT. STREET ADDRESS
ary-st-2ie | JUNO ISLES L 33408 CITY-51-ZiP
L MGRM O Delete [iitE [JCmange  [J Adgition
HAME BRIGHT, KIMBERLY A KAME
STSEET ADDESS [2150 RADNOR CT. STREET ALORESS
EAY-ST-2P | JUNO ISLES FL 33408 ory- 5.2
A O Delete it [ Change [ Addition
NAKE HAME
STREET ADDRESS. T T ) - STHEET ADDRESS T ) -
&mmY-51-2P CIFY-S1-2P
THLE ) O Delete TITLE [7] Change [ Addition
RAME 1AME
SIREET ADDAESS SYREET ZDRRESS
Ily-57-2IP CY-5i-2F
HILE 3 Deler TmE [J Change [ Addition
HAKE KAME
STRLET ADDALSS STREET AUORESS
Giy-5T- 21 TS
nfE : 7 Detete TiTE [ Change (] Aadition
HARAE NAME
STREE? ADDAESS STREET 4BDRESS
CY-ST-7ip CITY-5T-7iF

1. | hereby certify 1ha: the information supplied witn this filing does not quality for the exeniptions contairied in Secion 119, Florida Statutes. | turlngr certity that the informaiion
indicated en Ihis report is true and sccurate and tha: my signature shall have the same legal etlect as if made under valh: that | am a managing member or manages of the
lirmited liability cormpany or the receiver gr wuslee empowered to exacute this report as required by Chapter 808, Figrida Slatutes.

SIGNATURE: i % / lez il S Z// AL 2 e Wy P

SIBN.ATUFIE,ND TYPED OR PRINTED RAME OF SIGNIN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘T‘W( Baytora Pocoe a




