2006 LIMITED LiABILITY COMPANY FILED
ANNUAL REPORT (AR) 5 May 08, 2006 8:00 am

DOCUMENT # L05000102601 Secretary of State
1. Entity Name
05-08-2006 90036 005 ****50.00
1309 GULF BLVD. LLC
Principal Place of Business Mailing Adcress
1309 GULF BOULEVARD 1309 GULF BOQULEVARD . . :
2 Gt N H"HI“ IH ||‘|‘ |””||m ||m llm "I“ll”l Hl‘l II}"""’ ”IIMH“‘
1264 Gl EO)y 4 R DALY A‘U-’{
2. Principal Place of Business 3. Malling Address
ffh&‘q LA Q}L\\\-L
uile, Apl. #, etc. Suite, Apt. 4. elc. 1st MOORE CR2E0B3 (10/05)
City & State Cit y & State 4. FE! Nurn er Applied For
R P AN R e AL T o Applcab
j‘zgmr) K 5 (ijunsuyﬂ‘ ZJD ?D-) g z;—- anugy W 5. Certificale of Status Desired [ ?\i‘&i&?ﬁéﬁmal
" 6. Name and Address c:f Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘S{ésghgsc,:gﬁhzgYh} FIETSEC,)ET AL Streel Address {P.Q. Box Number 1s Not Acceptable}

1253 PARK STREET
CLEARWATER FL 33756

City FL Zip Codle

8. The above named entity submiis this staiement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni

SIGNATURE
Sigreniure, fypad or onled nantss o egeterad agoei and lile & cpolcable, (NOTE Remsiersd Agenl sty séquired when remnstating) DATE
FILE NOW1!! FEE IS $50.00 ' )
Make Check Payabie to Florida Department of State.
Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE mq\'\‘(j‘lr [ delete THLE [ Ghange [ Addition
NAME G)QW 3 ) @ .e_j_ NAME
STRLTT ADDRESS % ll STREET ADDRESS
CITY -§7-7P 277 i f\o(\ﬁ RS 3085 | ovsrae
HLE 1 Delete TITLE [T] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §3-21P CITY-§1-21P
HILE [ Detete TITLE [1cChange [ Addition
MAMF R NAME
SIREET ADDRESS STREET ADDRESS
Civy-Si-2IP coY- Stz
Tme el TITLE T Change [ Acdition
[ Dete g
HAME NAME
STRIET ADDRESS STRELT ADDRESS
Ciry-ST-71p CITY-S1-2IP
e [ pelete TITLE [Jcnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-5T-2IP
e ) Delete NRE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-51-2IP CITY-ST-ZIP

11, | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repor 1s true and accurale and that my signature shall have the same legal effect as if rmade under oaih; that | arm a managing member or manager of the
timited liability company or he 1aceiver or frustee empowered to execute 1his report as required by Chapter 808, Florida Statutes.

\;e/n L

BER. MANAGEHR, OR AUTHORIZED REPRESENTATIVE I Diter Caylara Phoig &

SIGNATURE:

SIGNATURE AKD TYPE

R PRINFED NAME OF SIGNING MA|




