2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000059881

1. Entity Name

GULF RESIDENTIAL PARTNERS II, LLC

Principal Place of Business

3910 GGLF PARK LOOP, SUITE 1

BRADENTON, FL 34203

Mailing Addrass

3910 GOLF PARK 10OP, SUITE 1
BRADENTON, FL 34203

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90055 008 ****50.00

D R

Suite, ApL #, elc. Suite, Apt. #, alc. 0411 Chg-LLC CR2EOS3 (11/08)
City & State City & State 4. FEl Number Applied For
LO0- A8 5738 Not Appicable
2 Coantry Zp Countey 5. Certficate of Status Desired [ giggq Addional
6. Name and Address of Current Registered Agent 7. Nzame and Address of New Rogistored Agant
Name, / ‘ .
WALLACK, MICHAEL M ESQ. —er L — No ) la Vi /2
1819 MAIN STREET, SUITE 1100 treat Address (B.0. umber, t pi
SARASOTA, FL 34236 3¢/0 & 097? ,_:72 ‘ﬁea 2,
Sete |/
City Zip Code
Bradent on FL | 59203

the obligati

{ ragister

8. The above 5;51 entity submits this statement for the purpose of changing its registered office or ragis? ant, or both, in the State of Floride. | am farmiliar with, and accept

SIGNATURE"

-y

Flgenm T

SZZ/'}'JM 2/ 4.

) /ran 4 ’1_7
oh g)io I77 /?g{;/b ps *’//3/&&

fatura, typed dr printed name of ragistffd ‘agant and thie ¥ eppicabia.

{NOTE: Registared Agent signature required when r.innm’g'i

Flling Fee Is $50.00

Make check payable to

Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS] CHANGES
TIMLE [ Delete me MG R O . [ Change ﬂkddilion
NAME NAME Samuel 7. kG 110, 17—
STREET ADDRESS STREET ADDRESS 2,0 6"’0/{1 Par Apo/a, Su,‘}‘e 7
orv-ST-2P CrY-S1-29 B, rRAEC T Ep  FL B¢203
TmE 7 Delete e 4 OlChange [ Addifion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mEe O Detete me Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-op CFY-57-1P
TmE 3 pelete TME change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-S7-71P CTY-ST- 1P
TMLE [ detete TILE O thenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CMY-ST-2IP
TE 1 Cete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-2p

11. | hereby certily that the information supplied with this filing does not guality for the exemptions conieined in Chapter 119, Florida Statutes. | further certily that the intorrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm a managing member or manager of the
Iimited liability company or the recelver or trustee empowerad to executa this report as required by Chapter 608, Flgy Statutes.

SRR MM@%,‘&X (Samnel .

ooi1// )

7%8/0 &

T -35/- Al&Y



