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DOCUMENT #L05000117723 -0
1. Entity Name ‘52
CULLASAJACLUB 268 LLC. o !
-0 £
—-‘
-
Principat Placo of Businoss Maiing Adcress ‘\)
20001 GULF BLVD., SUTTE § 20001 GULF BLVD, SUITE 5 :\)
INDEAN SHORES, FL 33785 INIIAN SHORES, FL 33785 —
i’ H B
2 Principal Place of Business - No PO. Box # S. Maiting Address i i
Suite. At 8, et Suile, Apl. #, e, 07312007 Chg-LLE CR2EORS3 (12/06)
City & Stte Cety & Sinie 4 tEivmber O -OTH ] 4447 |AppueuFu ‘
ARRELEDRGR
e Country op Couruty 5 Certificate of Status Desked (] f;r: 00 Actionad
8. Name and Address of Current Registorod Agent T. Nama und Address of New Rogi Agent
_ Name
GASSMAN, ALAN S [ -
1245 COURT STREET, SUITE 102 Strect Addresa (P.0. Ban Nutrite i Nat Acceptale)
CLEARWATER. FL. 33756
City FL chn
B. The above hamed only submals this % 100 tho pury of changing its rogistarad office of regiswred agant, or both, in tho Stote of Fiosida. 1 am lamiliar with, and accept
the cbligations of registerec agert.
SKGNATURE S
Sagrams, wyoad o pr agund and Hia {MOTE: Regersimic AQiNt SeQRiiss My nirs riwsiiang) DATE
Foo is $30.00 Maks check payabie to
Due by 14, 2007 Florids Departinent of State
Y § MANAGING MEMBERS /MANAGERS 10, ADDITIGNS | CHANGES
e MGR [m] nE O Cewe [ Agonon
NANE PAGE. BTEVE J NAME
STREET AQDRESS | 20001 GULF BLVD STE S STREEY ADURESS
ofY-S1- 09 INDIAN SHORES, F1. 33785 cin-§1- ¢
TE O Dot e O crange  [] Aeirion
MAME L3
STREET ADDRESS STREET ALORESS
orr-51-2¢ OTY.5T-
™t O et mme O Curge [ Acdtion
NAME N
STREET ADORETS STREET ADORESS
orr-51-0¢ or-9-2
mE O oot ™me [ Crame [ aaxition
NANE WAE
STREET ADDRESS STREFT ADDRESS
2rY-5. ¢ ary-s1-28
e [ Oetese Lyt [l range [ Addtion
L3 WAE
STREET ADDRESS STREET ADDRESS
Y- St-2¢ Ty -ST. 20
TILE [ Detete AILE [ Crange [ Aadition
MAME WAME
STREET ADDRESS STRERT ADORESS
ary-S1-e LIy -ST-2P
11. | hereby cadify that the nformation supplied with his fiing does not qualify lor the exempiions containod in Chapior 119, Fonda Statutes. | further certify that the information
mmdmmsrepmi.'.hueandmammmmsummmﬂmmmbgmumaslmmm Ihat | ama ging mernber o ger of the

Fmited kizbiity comparny or the receiver of LIuSion BMPOwWEIed D ExBCARe NS report as required by Chapter 608, Forida Stattes.
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