FILED
/2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

DOCUMENT #L06000091109

1. Entity Name
GULFSTATES DEVELOPMENT, LLC

ANNUAL REPORT Secretary of State

05-02-2007 90352 039 ****50.00

Principal Place o! Business Mailing Address T
40 SOUTH PALAFOX PLACE, SUITE 500 PO BOX 940
PENSACOLA, FL 32502 GULF BREEZE, FL 32562 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIlHIﬂ |“ I|HI III“ Ilm |||“ ||W||“| ‘|[|| “ll‘ ”IH II“I ‘lllllm l“‘
Stite, Apt. #, &tc. Suite, Apt. #, stc. 02052007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For
Ow ¢7:‘, ¢7 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?ese'ggu‘;?:;liona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERIS, CHARLES S
40 SOUTH PALAFOX PLACE, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL ’ Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typad er printed name of registered agsnl and tille if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 ’ Make chack payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MGRM [ pelete LE [T Change [ Additien
LIBERIS, CHARLES S NAME
STREET ADORESS | 40 SOUTH PALAFOX PLACE, SUITE 500 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32502 CITY-51-2F
MGRM [ Delete TTLE [JChenge [ Addition
NAME BRANNEN, DAVID A NAME '
STREET ADDRESS | PO BOX 940 STREET ADORESS
CIvy-51-2° GULF BREEZE, FL 32562 CiTy-§1-2P
(2 Detete TITLE [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST- 2P
O pelete TITLE [ Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-2P CITY-ST-2P
(1 Delete TILE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 i CiTY-S7-2P
[ pefete TINE [ Change (O Agdition
NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-ST-2P

11. | hergby certify that the information supplied with this filing dees not quakfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5-/0/37.40\_/]3@(/0/ /4 g/cmnem =2//5707 5s0-¢3¢ - 2700

SIGNATUI TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




