FILED

Jan 22,2008 8:00 am
2008 LIMEERUL‘I‘ﬁB'!IIE.LT()YR$OMPANY Secretary of State

DOCUMENT # L05000109226 01-22-2008 90117 002 ***138.75

1. Entity Name
GULFVU ASSOCIATES OF LBK, LLC

Principal Place of Business Mailing Address .
435 1" AMBIANCE DRIVE 2381 FRUITVILLE RD ‘ 50002649
SUITE 806 SARASOQTA, FL 34237 .

LONGBOAT KEY, FL 34228

Suite, Apt. #, elc. Suite, Apl. #, elc.
S Apl T Ble e AP 01042008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
20-4024968 Nol Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desirad O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
o

e

FAIR, MARY ANN

435 U'AMBIANCE DRIVE
SUITE 806

LONGBOAT KEY, FL 34228

Slreet Address {(P.O. Bax Number is Nol Acceptable)

City FL I Zip Code

B. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agen:.

SIGNATURE
Signature, ypad ¢f printed naine of regISiered agent and mla it apphsatle {HOTE Regisiared Ageni] Signature required Ahen reinsiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be 5538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete L (O Change  [T] Addition
NAME FAIR-COVA, MARY ANN HAML
STREETADDRESS | 435 L'AMBIANCE DR #806 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-SI- 2P
TILE [ pelete TITLE ] Change [ Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CliY-51-7IP
me ’ R Tme {7 Change ] Addilion
HAME HEME
STAEET ADORESS STREE] ADDRLSS
CITY-§1-2IF CITY-SI- 1P
TILE 1 oelete TILE [ Change [ Addilign
HAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-7IF CITY-S1-2IP
TITLE 3 Delele THLE [ Change  [] Addition
MAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-S1-21p CiTY-51- 2P
TITLE O pelete TILE (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2iP

11. | hereby cerlily thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and rate and that my signature shall have the same lagal effect as it made under oath; that | am a managing merber or manager of the
limited liability company or the re ar or trusiee empowaered to execule his report as required by Chapter 808, Florida Stawtes.

SIGNATURE: Q/Vbn Scwu f/foi 08 9Y1-383-3240

SIGNATURE AND TYPED OR PRINTED NAME OlﬁGNING MAMNAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytma Phone #

L\




