: ATrnuynt
2006 LIMITED LIABILITY COMPANY F’?[*F[_JD

ANNUAL REPORT (AR)

DOCUMENT # L05000103880 06 HAY IS AH 8: 18
1. Entity Name [
ETARY OF STAIL
GULF CAPITAL MANAGEMENT, LLC ()NN\%—L* rx?EEiH AS’QJE.;' el ORIT
MADNA- ¢ AQUTAL MA RAGEREAT, LLC
Principal Place of Business Mailing Address Mﬁ\md\ Zd ZJJ b
3300 UNIVERSITY DRIVE, STE 311 3300 UNIVERSITY DRIVE, STE 311
RSSO
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
‘City & State City & Stale 4. FE Number Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggqﬁf:ciaﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QX(I)ELOIE)“%EBSITY DRNE. STE 311 Street Address (P.O. Box ;\Iumbel is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Signature, typed o printed naime of regisierad agen! and fle i apolicabla. {NOTE: Regisiered Agent signatue raquired when reinstating) DATE

\'-

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS j CHANGES

TME MGR [T Deiete TLE [ Change [ Addilion

NAME AVIEL, ODED NAME 1N N A = i e b |

STREET ADDRESS 3300 UNIVERSITY DRIVE, STE 311 STREET ADDRESS OeA02A00-~01010--008  #«E500. 00

CY-5T-2P  {CORAL SPRINGS FL 33065 y Ciry-§1-2°

TIME MGR ﬁneze;e TLE [ change [ Addition

NAME PITTSBURGH, JEFFREY NAME

STREET ADDRESS | 3300 UNIVERSITY DRIVE, STE 311 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33065 cmy-s1-219

TIRE [ Delete TILE [J Change ] Aduition
 NAME NAME

STREET ADDRESS STREET ADDRESS . - T

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

NiE {7 Delete RILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. 1 further certify that the infermation
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 or manager of the
limited hability company of the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A@“ - 2006 (31:) 33200 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone # — { }g

~




