2006 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

Vi

DOCGMENT #L05000113788

1. Entity Name

GULFSIDE PROPERTIES OF FLORIDA, LLC

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90241 026 ****55.00

Principal Place of Business Mailing Address
28469 U.S. HIGHWAY 19 NORTH 28469 U.S. HIGHWAY 19 NORTH
402 402 20010125
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
S E G MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FELNu Applied For
#OWPZ% 'M [ﬂga yd Not Applicable
& Country Zp Country 5. Centificate of Status Desired ggggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
CALANDRO, MARK A
28649 U.S. HIGHWAY 19 NORTH Street Address (P.QO. Box Number is Not Acceptable)
SUITE 402
CLEARWATER, FL 33761
City Zip Code

FL

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

SIGNATURE
. typed or printed name of registered agent and iitke i appliicable. {NOTE; Registerac Agent signaiure requined when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete MLE [JChange [ Addition
RAME CALANDRO, MARK A NAME
STREET ADDRESS | 28469 U.S. HIGHWAY 19 NORTH, SUITE 402 STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33761 CITY-§1-210
TME MGRM 1 Delete TMLE [ Change [ Addition
NAME CALANDRO, JULIE A MAME
STREET ADDRESS | 28469 U.S. HIGHWAY 19, SUITE 402 STREET ADDRESS
CImY-51-21P CLEARWATER, FL 33761 CRY-ST-2P *
TME O pelete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITy-ST-2P
TME O peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE 3 Delete TILE O change  [J Addifion
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete THLE O Change [ Addition
NAME o -
STREET ADDRESS STREET ADORESS !
L P c - e e e jOmysT-ZR | e )

11;-| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Stal
ate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mol 4. omannes

(] onﬁmnrzo NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

indicated on this report is true and a
limited liability company or the recej

SIGNATURE:

tutes. | further certity that the information

7)75032&%

BIGNATURE AND

olnfn

Daytime Phone #

L~




