FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000114616

1. Entity Name
GULF I, LLC

Principal Place of Business

ON SOUTHEAST THIRD AVENUE, 28TH FLOOR
MIAMI, FL 33131

Mailing Address

ON SOUTHEAST THIRD AVENUE, 28TH FLOOR

MIAMI, FL 33131

2. Principal Place of Business - No P.C. Box #

One Sauwtheest Th n\Aue

3. Mailing Address
ne Soum

m‘\/ﬂ\rrg Aw)(’fw

Suite, Apt. #, elc.

ecretary of State

04-27-2007 90033 030 ****50.00

bUYIZ32]

AR TR

Suite, Apt. #, etc.
04242007 Chg-LLC CR2E083 (12/06)
A e onr WS Clond
ity & State \ \ Cny & Slale 4. FEI Number Applied For

N p e Clacy de Mgt Eloci o, 1O -ROZAF Uy, Nol Appiabie

Zip Country Zip Country » ' $5.00 agditional
2241 | 3,3 \3 l 5. Certilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

ON SOUTHEAST THIRD AVENUE, 28TH FLOOR Streel Address {P.O. Box Number is Nol Accepiable)

MIAMI, FL 33131

City

FL I Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SR

SIGNATURE

Siﬂﬂﬂlu!?. typed of printed name ol regisierad agent and tite if applicable.

{NOTE: Regislered Agent signature required when reinsiating)

DATE

Feo is $50.00
y May 1, 2007

Filin,
Due

Make check payable to
Florida Department of State

10.

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS P
TALE O Delete TMLE ™G i (7 Change B Rdgition
NAME NAME 3 Tlhham 0% L\ o\C?Ofd

STREET ADDRESS STREET ADDRESS vy Seer o G. ~C f_\

CITY-ST-2P arry-ST-27 EQ(‘&\ Oclales Clor Hf& 316

TIME . {1 Delete TITLE " [CJ Change (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADGRESS

GCITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CITY-ST-2IP

TITLE [ oelete TILE O Charge [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O velete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this report is irue and accurate and that my signature shail have the same fegal eflec! 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 808, Florida Stalutes.

SIGNATURE: ﬁ;,_- T Trorns Coov g u\m\n? {325 )12 ~8200

BIGNATURE CN TYPED OR'PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Da|c Daytime Phone &




