FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L05000058676 01-12-2006 90037 020 ****50.00

1. Entity Nama

GRZYBOWSKI| GULF PROPERTIES, LLC

Principal Place of Business Mailing Address -

6408 BADGER DRIVE 6408 BADGER DRIVE 20000431

TAMPA, FL 33610 TAMPA, FL 33610

T S JECRRYEAC AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

A0-351HGCST Not Applicable
Zip Country Zi Country 5. Corticate of Status Desied ~ [1 99-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name -

WHITAKER, DANIEL D

CAREY, O'MALLEY, WHITAKER & MANSON, P.A, Streat Address (P.O. Box Number is Not Acceplable)
712 SOUTH OREGON AVENUE

TAMPA, FL 33606-2543

City FL ’ Zip Code

8. The above namad entity submits this statemant for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed of printed name of regisiarad agent and tite il applcable. {NOTE: Ragisterag Agent signajure required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. . ADDlTlONéchANGES
ITLE MGR - [T petete TILE [0 Change [ Addition
NAME GRZYBOWSKI, KENNETH F NAME
STREETADDRESS | 6408 BADGER BRIVE : STREET ADDRESS
CIry-§1-2Ip TAMPA, FL 33610 CITy-ST-2IP
me ! O Detete TITLE [ change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Defete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciry-s1-2IP _
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIry-§i-2IP CITY-ST-2P
TITLE J Delete TiTE [ Ghange ] Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
cry-si-ap | CiTY-ST-2IP
TITLE T Deteie TITLE [ Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS .
CITY-§1-2IP . CiTY-§7-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #/("%4! A //0?/2004 J’fs/cz/.ﬁ?;

SIGNATURE AND TYRED OR PRINTED nm@c{ BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




