FILED
2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000046497 02-07-2007 90112 037 ****50.00
1. Entity Name
GULFSTREAM POLO 33, LLC
Principai Place of Business Mailing Address ;
C/0 17170 WHITE HAVEN DRIVE /0 17170 WHITE HAVEN DRIVE 600 1 3 ?3 8
BOCA RATON, FL 33496  US BOCA RATON, FL 33496  ©S
T TS [ s AR O R RRETRA

Suite, Apt. #, ato, Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

.-D Q- l‘iq O%‘i 5.3 Mot Applicable
Zip Country Zip Country ) . 5_00 Additi |
5. Certificate of Status Desired O }§ee Req ul.rm;' ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name

CLIFFORD I. HERTZ, P.A.
ONE NO. CLEMATIS STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 500

WEST PALM BEACH, FL 33401

City FL LZip Code

8, The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famitiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typad or pnmed nama of regisiared agant ana hile i applicatie. (NOTE: Registered Agam signatura raquired when renstaung} DATE

Fiting Fee is $50.00 Make check payable to

Due gy May 1, 2007 Floriga Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [T Delete TIFLE [ Changa [T Addition
NAME LEGUM, E. WAYNE NAME
STAEET ADDRESS | 17170 WHITE HAVEN DRIVE STREEF ADDAESS
CITY-$T-2P BOCA RATON, FL 33496 CITY-51-2P
TILE [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME . [ atete itts [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-2F
TITLE [ Delete TITLE 1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
mne O Delete THLE ClChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2P
TITLE Oloeles § e [ Change [ Addizion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-51-2ZP

11. | hereby certify that the information supplied with this filing does noj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signatdreAnall have the same legal effect as if made under oath; that | am A managing member of manager of the
g4xecute this repoft as required by Chapter 508, Florida § /

limited liability company or the receiver ga g tes.

SIGNATURE A D NN MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE " Data Daytrre Phana &
7,




