2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22,2007 8:00 am

Secretary of State
DOCUMENT # L06000071729
1. Entity Name 02-22-2007 90274 020 ****50.00
GULF TO BAY CENTER, LLC
Principal Place of Business Mailing Address -
2727 OCEAN BLVD., #906 2727 OCEAN BLVD., #906 - bl U l 7 q 8 1
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
e IECH OO
Suite, Apt. #. etc, Suite, Apt. #, elc. 01142007 Chg-LLC CR2E063 (12/06)
City & State City & S1ate 4, FEI Number Applied For
75-3231229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a3 ?ese'geoq":?:;“onal
6. Name and Address of Current Registerag Agent 7. Mame and Address of New Registeraed Agent

Name

INGLIS, JOHN S ESQ.

€10 SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Lypad of printed name of regisiered agent and Ktk if applicab-e, (NOTE' Registered Agent signalure required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BRUNO, ARTHUR H. & MARY L., AS TEN. BY ENT NAME
STREET ADDRESS | 2727 OCEAN BLVD., #9086 STAREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH, FL 33487 CIny-57-2Ip
TITLE O pelete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-5T-217
THLE O petete TITLE [ Cnhznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-3T-21P
THTLE O detete TnE [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP CITY-ST-2P
TITLE [ petete TITLE [l Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂm Arthur H. Bruno, MGRM 01/2% /2007 561/279-9972

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




