2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000062408 Mar 10, 2008 08:00 AV
1. Enty Nare Secretary of State
GULF COMMERCIAL PROPERTY, LLC
Principal Place of Business Mailing Address
20007 GULF BLVD., SUITE 5 20007 GULF BLVD., SUITE 5 ‘
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785
03062008No Chg-LLC CR2E083 (12/07) ‘
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For i
20-3062924 Naot Applicable i
s. Certilicate of Status Desired 0 ggg?ql"‘f“;‘:ima'

8. Name and Address of Current Reglstered Agent

ARSEMAULT, KENNETH G JR. ;
ARSENAULT LAW GROUP, P.A. DO NOT WRITE |
10225 ULMERTON ROAD, SUITE 2

LARGO, FL 33771 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang sccept
the obligations of registered agent.

SIGNATURE

Sionatre, fyped tr prted name of rogetened agent and tie £ applcabie {NCOTE: Reg) Agent sigr B DATE

FILE NOWII! FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS
e MGR
N PAGE, STEPHEN J
STHEET ADORESS | 20001 GULF BLVD., SUITE 5 L] I;j O0ES405E
t%.51-2 | INDIAN SHORES, FL 33785 D3.r"}iga Hé*séuﬂa ~014 138,75
e MGR
NAME LYONS, ROBERT E

STREET ADDRESS | PO BOX 1834
CITY-S1-2P LARGO, FL 33779

WTLE
NAME

oy DO NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
GITY-51-29

TME

NAME

STREET ADDRESS
CITY-ST-2P

| STREET ADDRESS |

TME
NAME

GHIY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flarida Statutes. | further cestify that the information
indicated on this report is true and accurste and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered o execule this report as required by Chapler 608, Florica Statutes.

SIGNATURE, = —=—————— 2 /6 /15  7.27-5%5 03

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE ——— Deytrma Phone #

bl




