2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000091109

1. Entity Name
GULFSTATES DEVELOPMENT, LLC

Prncipal Place of Business Mailing Address
40 SOUTH PALAFOX PLACE, SUITE 500 PO BOX 940
PENSACOLA, FL 32502 GULF BREEZE, FL 32562

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2008 08:00 AN
Secretary of State

AR AR TR R

04092008 No Chg-LLC CR2E083 (12/07}
4. FEI Number Applied For
20-2247247 Not Applicable
il 1 $5.00 Additional
5. Certificate ot Status Desired O Fos Required

6. Name and Address of Current Registered Agent

LIBERIS, CHARLES S
40 SOUTH PALAFOX PLACE, SUITE 500
PENSACOLA, FL 32502

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agaent. or both, in the Stata of Florida | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signature. typad or printed name of registered agent and litke H mpphcabie. {NOTE: Registered Agani signature requilec wnen rainsialing) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LIBERIS, CHARLES S

STREET ADDRESS | 40 SOUTH PALAFOX PLACE, SUITE 500
CITY-§T1-2P PENSACOLA, FL 32502

TILE MGRM

NAME BRANNEN, DAVID A

STREET ADDRESS | PO BOX 940

CITy-51-2P GULF BREEZE, FL 32562

TMLE

NAME

STREET ADDRESS
CITY-ST-2%9

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TIME

NAME

STREET ADDRESS
CITY-$1-2P

DO NOT WRITE
IN THIS SPACE

%

11. | hereby certily that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liablity company or the raceiver or trustee smpowered to executs this report as required by Chapler 608. Florida Statutes,

SIGNATURE@&)’%_ ’Bq s, Af_%rw\v\m 4‘3olo°{ 25D -/34~?700|

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNAIG MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Deie Dayiene Phone ¥




