FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000066263 04-27-2006 90030 030 ****50.00
1. Entity Name
GULFPORT INVESTMENT HOLDINGS, LLC
Principal Place of Business Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE
SUITE 205 SUITE 205
ST. PETERSBURG, FL 337071 US ST. PETERSBURG, FL 33701 US
xS v VA AT GATACR I E e
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 01492006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20 -2\ O L] Not Apolicable
@p Country Zp Country 5. Cerificate of Status Desired d Eese-g(?q Sggcitional
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registerad Agent
Name
BERNSTEIN, DAVID S ESQ.
150 SECOND AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
ST. PETERSBURG, FL 33701
City FL I Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATIRE
Signature. fyped of printeo name ol registerad agent and litly It spplicable, {NOTE: Registered Agar! signature raquirad when reinstating) OATE

Filing:Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGR T O oekete TITLE [ Change [ Addition
NAME LODER, JOHN ” NAME
STREET ADDAESS | 475 CENTRAL AVENUE, SUITE 205 STREET ADDRESS
CITY-Si-2P ST. PETERSBURG, FL 33701 CITY-51-21P
TILE [ Delete TiLE [ Change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2p CITY-ST-ZIP
TILE [ pelete TITLE (I change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
FITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 0 Detete TILE [ thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P — CITY-ST-7IP

11. | hereby certity that the informati

Po suppliegd withithis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true al E b

tf that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered 1o €xecute this report as reguired by Chapter 808, Flosida Statutes.

SIGNATURE: John Laclev o !ao Jate (127)994 -L,08</

SIGNATURE AND WINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phare #

limited liability company or the r




