FILED

Jan 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
AKNUAL REPORT Secretary of State

01-17-2006 90056 006 ****50.00
DOCUMENT # L05000085126
1. Entity Name
GULF HARBQUR B603, LLC
Principal Placs of Business Maiting Address 20 0 806 95
249 - 8TH AVENUE N. 249 - 8TH AVENUE N.
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 LS
R v R RIS R NMIATR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number — Applied For
’zﬂ il 3 3 J’q ?5—3 Not Applicable
Zp Caurniry Zie Country 5. Certificate of Status Desired O fese'g‘?q lﬁ;‘:;“"“'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant

Name

HUNDLEY, DAVID D

249 - BTH AVENUE N. Street Addrass (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL. 33701

City FL I Zip Code

8. The abova named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE i
Signarure, typed or prinied name ol regisiered agent and fitle il applicable [NCOTE: Registorad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TiTLE MGRM O Delete TITLE O change [ Addition
NAME HUNDLEY, DAVID D HAME
STREET ADDRESS | 249 - 8TH AVENUE N. STREET ADDRESS
CITY-57-2IP ST. PETERSBURG, FL. 33701 Ciry-s1-21°
TITLE O3 oelete TIMLE [ Change [ Additicn
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O celete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TILE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME 7 Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE 3 Delere {ITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY -ST-2IP

11, | hereby certify that the information supplied with this liling does net quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exaecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ /////é/ A‘///n /10~ L vz/ A’ 2./~3,

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone &




