. FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000085873 01-29-2007 90149 011 ****50.00
1. Entity Name

GULF PROPERTY MANAGEMENT, LLC

VYUY &~ = ©

Principal Place of Business Maifing Address
15600 CATALPA COVE DRIVE P.0. BOX DRAWER 60205
FORT MYERS, FL 33908 (/0 ROBERT ROYSTON, IR.

FORT MYERS, FL 33906

ite, Apt. #, etc. Suite, Aptl. #, .
Suite, Apt. #, etc uite, Apl. #, etc 01412007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Frx
20-5472837 Not Applicable
“ip Country Zip Country 5. Certficate of Status Desired ] gi'ggq;rd:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVYD., SUITE 101 Sireet Address (P.O. Box Number 15 Not Acceptable)
FORT MYERS, FL 33907
City FI.. Zip Code

8. The above named entity submits this slaiement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typeu o printed name ol reqisterad aqent and te  apphcable (NOTE Reqpstared Agem sianature requiree when renstahng DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM [ Delete HLE [ change [ Addition
NAME WALKER, JAMES J NAME
STREET ADDRESS | 15600 CATALPA COVE DRIVE STRELT ADDRESS
CIry-57-21P FORT MYERS, FL 33908 CIRY-St- 2P
TITLE = pelele it (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfv-81-2IP
TITLE [ petete HITY [ Crange (] Adoion
NAME HAME
SIREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIlY-Si-21p
TITLE ['1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Chy-sr-2ip
TITLE [ oelete ITLE {J) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP Clry-§1-2p

1. I hereby certfy that the informauon supphed with 1his fiing does not qualfy for the exempuons contamed in Chapler 119, Flonda Statutes. | lurther ceriify ihat the niormation
indicated on this report is true and accurate and that my signaiure shail have the same legal eflect as f made under caih, 1hat | am a managing member ar manager of the
limited fiability company or the recewver or trusiee empowered (0 execule this repoit as tequired by Chanter GOE, Flonda Statutes

N - E-C7 289 2/5 829

WAND TYFy CR PRINTED NAME OF SIGNKING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date [hagreer Phanu o

e




