2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L05000114935 Secretary of State
1. Entity Name
GULFWIND MANAGEMENT, L.L.C.
Principal Flace of Business Mauing Address
40 SOUTH PALAFOX PLACE 40 SOUTH PALAFOX DRIVE
SUITE 500 SUITE 500
= i RN BRAEANPAEAC MRS
. 04092008 No Chg-LLC CRZE083 {12/07)
.-DO NOT WRITE IN THIS SPACE PR Aepied For
. o . ’ 20-3929870 Net Applicabla
8. Certificate of Status Desired [ ?i-ggqaf:‘;“""'

6. Name and Address of Current Reglstered Agent

DANCAESCU, LUC \

40 SOUTH PALAFOIQP‘ILLGACE . DO NOT WRITE o
SUITE 500 T
PENSACOLA, FL 32502 IN THIS SPACE

B. The above namad entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flonda | am familiar with, and accept
the obligabiens of ragistered agent

SIGNATURE

Signalure. typed of printec Name of registered agent And itk « applcable. (NOTE: Regstered Agent signatura racuirsd whin réinstatng) DATE
B T Tt T W B T B i T8

- I_IDI_H__JL._IJ_IQ‘EJ toc
FILE NOWI! FEE IS $138.75 D5/ 29/ 05-80050-001 138,75
After May 1, 2008 Fee wlll bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BRANNEN, DAVID A

STREET ADDRESS | 40 SOUTH PALAFOX PLACE SUITE 500

CITy-ST-21P PENSACOLA, FL 32502 . R
TITLE MGR Co ‘ ' - :
NAME DANCAESCU, LUCIAN G

STREET ADDRESS | 40 SOUTH PALAFOX PLACE
CITY-S1-2P PENSACOLA, FL. 32502

TITLE
NAME

ol "~ DO'NOT WRITE

RAME
STREET ADDRESS . .- .
CITY-ST-2P : . T

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE e ' L Ce
NAME ' ' o
STREET ADORESS
CITY-S7-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report is true and accurate and that my signatere shall nava the same legal effect as f made under oath, that | am a managing mamber or manager of tha
limited liakilty company or the raceiver or trustes empowered to axacute this report as required by Chapter 808, Flonda Statutes.

smmwm:@%/ Daud A Srannen 4‘3°1m BD-4au~17%

SIGNATURE AND TYPED OR PRINTED NAME OF SIG@ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




