——————— 5 ——

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jul 20, 2007 8:00 am

-
DOCUMENT # L06000025719 - Secretary of State
1. Entity N
ity e 07-20-2007 90040 020 ****55 00
GULFSTONE, LLC
Principal Place of Business Mailing Address
3604 27TH STREET EAST 3604 27TH STREET EAST
D T H"Hl‘“”lml |HH ||“' Ilm “N ||“| Hll' I‘m ‘lll‘ Hl‘l mm m mi
2. Prnincipal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, elc. 2nd MOOBE CH2EDS3 (4/07)
City & Siaie Ciy & Stale 4, FE| Nurmber Applied For
;?Q -5 28 A Nol Appiicanle
Zip Country Zip Caountry . i ) $5.00 Additional
}047‘/;#’ 5. Certificate of Status Desired B/ Fee Required
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie . - R
WICKMAN & WYCKOFF, P.A, [Yreharo £ Whitleck
4909 MANATEE AVENUE WEST S ey b B g N enable)
BRADENTON FL 34209 ‘ v *
City Zip Code
Enapenton FL | 37708
8. The above named entity submils-thi s registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

Qg of =egiwnlure'%mlic W appltame 7 INOTE BmrtTere:a Agors SiQnaturs reQuilea wiish reaistating) DATE

~ FILE NOW!!! FEE IS $50.00
-Make Check Payable to Florida Department of State
' .Due By September 5, 2007~

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

MTLE MGR ] petste HILE T Change [ Acdition
NAME WHITLOCK, RICHARD E HAME

STREET ADDRESS (3604 27TH STREET EAST STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34208 CIry-ST-21P

TILE J Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CIrY-ST- 7P Civr-81-71p

nis [] Detete ItE Clohange  [J .Adn'm
NAME . NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Aodion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-2P CITY - 5T-21P

TILE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-2IP CITY-SL.2tP

TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

11. I hereby certify that the informauon supplied with this tiing does not quaiify for the exempbons contaned in Chapler 119, Flonda Statutes. | turther ceriity that the informanan
indicated on this report is true and accurale and thal my signature ghall have the same tegal eflect as it made under oath; that | am a managing membeér or manager of the
limited liability company of the receiver or Judss iS I | as required by Chapler 808, Flonida Statutes.

SIGNATURE: _ /S > i > Gur Ped S6so
SiGNATUHEﬂD TYPED Mmfﬁ&&’WEﬁ. OR AUTHORIZED REPRESENTATIVE Dot Dayima Phane 4




