*-

T FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # 105000085014 05-08-2006 90041 038 ****50.00
1. Entity Name
GULF BEACH PARTNERS I, LLC
Principa! Place of Business Mailing Address , '
2701 WEST PLATT STREET 21071 WEST PLATT STREET
SUITE 200 SUITE 200
TAMPA, FL 33606 US TAMPA, FL 33606 US
R s LR ORI RN R BACARYIA
Suite, Apt. #, etc. Suite, Apl. #, eic. 01102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2022712917 Not Applicable
Zip Country n . Country 5. Certilicate of Status Desired [} gei'ggﬁf;g"ma'
6. Name and Address of Current Registerag Agent 7. Name and Address of New Registared Agent
Name
JOHN H. RAINS HI, P.A.
501 EAST KENNEDY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 750

TAMPA, FL 33602

City FL ‘ Zip Code

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

SIGNATURE
Signature, yped or printed name of ragistered agent and tilis if appkcanla (NOTE: Regisiered Agaent signalure required when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 pelete TILE [ change [ Addilion
NAME LUM, JOHN NAME
STREET ADORESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 ] LiTY-ST-2IP
TITLE MGR O oelee THLE Jchange [T Addilion
HAME GULUZIAN, ARAM NAME
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CiTy-§1. 2P TAMPA, FL 33606 CITY-ST-2IP
TITLE O Delete TITLE [ change {3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P
TILE [ pelete TILE O Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-s1-2IP CITY-S1-ZIP
TME O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-St- 2P
TITLE [ Delele MLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
LiTY-51-2P N CITY-ST-2P

11. 1 hereby certify that the informgfion sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart is trug and accljrate andgha\my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tje receiver pr trustgle empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /26 /06

ra

SIGNATURE AND TYPED OR mm‘ NA,IE K_/ AN OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




