FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000007267 04-03-2008 90074 048 ***138.75

1. Entity Name

WWW GULFHOLIDAYRENTAL.COM, LLC

Principal Place of Business Mailing Address ) )

1413 NORTHEAST 57TH STREET 1413 NORTHEAST 57TH STREET 600 19 45 3

FT. LAUDERDALE, FL 33334 U5 FT. LAUDERDALE, FL 33334 1S b -

S o T s AR SR MO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03132008 Chg-LLG CR2EQB3 (12/06)
City & State City & Stale 4. FEI Number Applied For 1

86-1157529 Not Applicable
Zip Country Zip Country " " $5.00 aaditional
- - - ) ._.\_5._Certificate of Status Desired  _[] 'Fee‘Réqmr‘éénoﬁna .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KANTIS, DEAN A
1413 NORTHEAST 57TH STREET Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL_ 33334

City F L Zip Code

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

SIGNATURE,
;

" Signature, typed or prinied namae ot registered agent and fitle i applicable . {NOTE: Regisiarea Agent signature raquired when reinstating) DATE

‘Make check payable tc; 7
" Florida;Départment of State

’

FILE'NOWINl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. E MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TTLE S I MGRM [ Delete TINE 1 Change [ Adition
NAME KANTIS, DEAN A NAME

STREET ADORESS | 1413 NORTHEAST 57TH STREET STREET ADDRESS

CTY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-ZiP

TITLE MGRM ﬂoeie[e TITLE [ Change  [C] Addition
NAME KANTIS, JENNIFER A NAME

STREET ADDAESS | 1413 NORTHEAST 57TH STREET STREET ADDRESS o T

CITy-§T- 2P FT. LAUDERDALE, FL 33334 CIvy-57-2IP

TTLE O oelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-21P

TITLE [] Delete TITLE [ change [ Addition
NAME . ) NAME

STREET ADDAESS ’ . STREET ADDRESS .

CITY-ST-2P CITY-S1-2IP C

TTLE - O Detete TITLE O Change  [J) Adsklion
NAME : NAME .

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-S7-2P

TITLE O Delete TILE [O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-87- 2P

11. | hereby cerlify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec! as if made under path; that | am a managing member or manager of the

limited fiabitity company or the receivepdr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //% ontl Jeti hwessd Famms 03:13- 08" TY-23¢-9923

SIGNATURE AND TYPEY DR-PHAPFO-RAMEOFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




