FILED

Jan 17,2006 8:00 am
2006 LIMITED LIABILLYY COMPANY Secretary of State

01-17-2006 90056 012 ****50.00
DOCUMENT # L05000085124
1. Entity Name
GULF HARBOUR B602, LLC
FATL I U A
Principal Place of Business Muiling Address
249 - BTH AVENUE N. 249 - 8TH AVENUE N.
ST. PETERSBURG, FL 33701 LS S$T. PETERSBURG, FL 33701 S
| (I TRERH

T v QU

Suita, Apl. #, etc. Suite, Apt. #, alc. 01072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

ﬂj - 33% 55-87 Not Appticable
Zie Country Tip Country 5. Certificate: of Slatus Dasireu O gese'gg‘l’;f:;m’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNDLEY, DAVID D :
249 - 8TH AVENUE N. Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Forida. | am familiar with, e accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and sl il applicable. [NOTE: Registerad Agent signatufé réquired when reinstating) 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 JCHANGES
1IMLE MGRM O Detete TITLE [J Change [ Addition
NAME HUNDLEY, DAVID D NAME
STREET ADDRESS | 249 - 8TH AVENUE N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG. FL 33701 CATY-ST-ZIP
TTLE [ Delele TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IF
TLE [ Delete THiE O Ghangz [ Addition
HAME NAME
STREET ADDRESS STHREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
TILE 7 Delete TIILE [J Ghange [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TMLE O oeletz TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T- 2P CIFY-ST-2P
TILE 0 Darete TMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

11, | hersby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eitect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/“WM Slo-pl.  727(82/-2333

SIGNATURE AND TYPED OR PRINTED KAME OF .7‘.‘ E . OR AUTHORIZED REPRESENTATIVE Daie Caytime Phons #




