FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000008038 01-17-2007 90013 042 ****50.00
1. Entity Name
712 GULF BOULEVARD, LLC
Principal Place of Business Mailing Address NUUVATIY
201 EAST KENNEDY BOULEVARD, SUITE 1111 201 EAST KENNEDY BOULEVARD, SUITE 1111
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01032007 Chg-LLC CRZ2EQ83 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
20~ L{I? & 20 é Not Applicable
Zi Count Zi Count i
P ountry ® ouniry 5. Codificate of Stalus Desies [] $9-00 Acaitional
Fee Required
€. Nameo and Address of Current Registerad Agent 7. Name and Add of New Reglstered Agant
Name
JENNEWEIN, JONATHAN P
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, er bioth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signaturs, typed or printed name of registersd agent and itk i apphcable {NOTE: Registered Agen sigrature required when rensiabng) DATE
Filing Foo Is $50.00 Make check payable to
* Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE O pelete TITLE NMER M S' l [ change PR Adcilion
NAME NAME ran K C i ‘&E
STREET ADDRESS . - sTREE1 opaess [ 0| £ . 18€ he v IN&. S"f’ e Y
CITY-ST-2P avsize | Tompa, FL. 336
TILE O pelete TITLE ’ [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S1-2IP
TME [ Delete THE 3 Change ] Additin
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE O pelsie TILE [Ochange ] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI1-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 3 Detete TITLE ) Change ] Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fllmg does not gualify for the exemplions containad in Chapter 119, Figrida Stalules. | further certify that the information
indicated on this report is true and accurale and that my si reShall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or [pustee empo exaculta this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: F(‘&Y\K Q. S \C-OX - 1\-01 8\3}2{)‘?'0604
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daynma Phone #




