FILED

© 2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000109226 AT 07-13-2007 90032 038 ****50.00

1. Entity Name

GULFVU ASSOCIATES OF LBK, LL.C

Principal Place of Business Mailing Address ’ B 0“ 5 2 4 l 3

435 L'AMBIANCE DRIVE 435 AMBIANEE-DRIVE
SUITE 806 SHHEB66—
LONGBOAT KEY, FL 34228 LeNEBORATHEY 84228
T DU
2351 Frucwlly Ko
Suite, Apt. #, stc. Suitg, Apt, #, etc.

07002007 Chg-LLC CR2E0B3 (12/06)

City & Siale Ci Stay 4. FE[Number Applied For
%1%99!4\ \ ﬁ, - 402"4'(’ LT Not Applicable

Zip Country Z% ""2- ?:7 Country 5. Certificate of Status Desired O E&gg}g?ﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
FAIR, MARY ANN
435 L'AMBIANCE DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 806
LONGBOAT KEY, FL 34228
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and utke if applicable {NOTE Reqstered Agent signature requited when reingtating) DATE
Filing Fee is $50.00 Make check payabla to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES .
TiTLE 0 Defete L MAsittt prie VNEMLEZ. O thange (Y Kddition
HAME NAME A Arand FAIR ~Cora A
STHEET ADDRESS STREET ADDRESS Lp% LU Ava o) aa Lt Drive # 806
CiTY-ST-2IP CITY-5T-2IP Loy Lot bCu,! . i Bz
TITLE [ Detete T I O Ghange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIMLE ! 7 Detete TITLE 1 Change [} Addition
NAME B NAME
STREET ADDRESS STAEET ADDRESS
CITy-5§7-2P d CITY-5T-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) belste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip CIrY-53-21P
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CIrY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 liability company or the receiver or trustee empowered to exacule this repori as required by Chapter 608, Flerida Statutes. ¢/

SIGNATURE:/ ‘,"/'(‘,ayw\ @b 7//0//07 375-22Y0

SIGNATURE AND TYPED OR PRFNTEW_AME OF SIGN'NG MANAGING MEMBER, MAMAGER, CR AUTHORIZED AEFRESENTATIVE / Date Daybre Phang »

o



