FILED

Apr 07,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-07-2006 90210 003 ****50.00

DOCUMENT # L05000099008
1. Entity Name
GULF DIRECT DEVELOPMENT, L.L.C.
Principal Place of Businass Mailing Address
1235 S HOHADABNLE LNT5-110 12355 HAHANDABNE WINT5-110
QBERMIER AL 33756 GEARMTER AL 33756
R S DA R i
Suite, Apt. #, atc. Suits. Apt. #, ete. 03042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
020'32 ' 58“' 8 Not Applicable
Zip o _ Country Zip . Country o |-5. Certilicate of Status Desir ”__B_Eose_ggq' mm
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registerad Agent
Name
FEINBERG, JEFFREY
4000 HOLLYWOOD BOULEVARD, SUITE 350-N Strect Addrass {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed neme of registensd agant and iite f applicable. (NOTE: Ragiziored Agent signatune rquired when rinstatng} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelets TITLE [cChenge  [] Addition
NAME DRIMMER, RONNI C NAME
STREETADORESS | 1235 S. HIGHALND AVENUE, UNIT 5-110 STREET ADDRESS
CITY-SE-2IF CLEARWATER, FL 33758 CHY-sT-ZP
T 3 Detete TIMLE O crnge [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST-2P
TIRE i I;lnguf M _ ) ___ _Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TiTLE [ pelets TmE [Jchange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delote nne OJcenge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7% CITY-ST-2F
TILE {7 pewte TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. I hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or tha receiver or trustes to execute this report as required by Chapter 608, Florida Statutas.

3-15-06 n’ﬂ%ﬁf

Daytima Phong §

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF R, OR AUT TATIVE




