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ANNUAL REPORT — FILED

DOCUMENT # L05000095886 .
POLIN Apr 26, 2006 8:00 am
GULF PROPERTIES, LLC ecretary Of State
04-26-2006 90022 029 ****50 00
Principal Place of Business Mailing Address
248 ALTERNATE 19 . 248 ALTERNATE 19
SUITEC SUITEC
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
L S RIS AL RTRDCE R CRRIRAI
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applisd For
S - 3Sm g\ [ [Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (] goiggqummnal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
SULLIVAN, CHRIS \ Wacvag W\nanjoma
601 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 501-25
CLEARWATER, FL 33755 TG NN\ Ne C
N A N abbar FL | 8%z 3

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratune, Typed or praied naTs of regisianed agent and tite § apphcable {NCTE: Pagrstsnd AQant Signaturs raquintd when reirrating) DATE
Flllng Feeo is $50.00 Make check payable to
L y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Delete TMLE [ Change  [] Addition
NAME BUONOMO, THOMAS NAME
STREET ADDRESS | 248 ALTERNATE 19, SUITE C STREET ADDRESS
CITY-§1- 2P PALM HARBOR, FL 34683 CITY-ST-2IP
TME [ Derete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
me O petste e ] Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2F
TME O oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-7IP
THLE [ betete TME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Deleta TME {OJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

11. 1 heraby certify that the information suppliad wilh this fiing does not qualify tor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatur legal eff t | am a managing member or manager of the
limited liability company or the receiver of trustee i i

alutes.

k\pﬁ WSegs A S\ \‘u.\\ o

mweommmwmummmmmmmnm Gaytime Phone #

SIGNATU RE:

TN :&\J\QNOM




