N FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000097004 Secretary of State
1. Entity Name 03-19-2007 90466 043 ****50.00
GULFSTREAM PARTNERS, LLC
Principal Place of Business Mailing Address quw-
4037 DEL PRADO BOULEVARD SOUTH 4037 DEL PRADO BOULEVARD SOUTH '
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R AU A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
705690073 _ Not Appiicable
Zip Country e Country 5. Certificate of Status Desired [N E‘g‘gg l?f:c:“ma'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KELLY, DAN
4037 DEL PRADO BOULEVARD SOUTH Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 339'6f‘fP
4 %7
u‘ ;_i Gity FL Zip Code

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

SIGNATURE
Signature, typed or pr!med name of ragisterac agent and tle if applicabla (NOTE: Ragistered Agent signature requirad whan rainstating) DATE

Filing Fea Is $50.00 Make check payable to

Due by May ¢, _2}007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM L [J pelete THILE [Jchange [ Addition
NAME KELLY, DAN NAME
STREET ADDRESS | 4037 DEL PRADO BOULEVARD SOUTH STREET ADDRESS
CiTY-§1- 2P CAPE CORAL, FL 33904 cITy-31-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
WILE O3 petete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 petete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP GITY-ST-2P
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREE¥ ADDRESS
GITY-§T-2P S CITY-57-2IP

#fion sbpplied with thigfiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ale and thatny signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ptee empoweare ecule this report as required by Chapter 608, Florida Statutes.

739- 98-

SIGNATURE: ‘ 3/ / oF me

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE']BER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phong ?

11. I nereby certily that the infor
indicated &n this report is trup and acc
limited liability company or e receiver oilr




