FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #106000114616 R 04-18-2008 90155 010 ***138.75

1. Entity Name
GULF |, LLC

Principal Place of Business Mailing Address 5 0 0 0 4 8 kl

ON SOUTHEAST THIRD AVENUE ON SOUTHEAST THIRD AVENUE

25TH FLOOR 25TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

T RO T | e RIS AU AR
Suite, Apt. #, etc, Suite, Apt. #, slc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

20-8029546 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O g‘g’g& &‘f:;m’"a'
== g~ Name and Address of Current Registered Agent T T~ 1. Nameand Address of Now Registered Agent " - -
Name. ——

CORPDIRECT AGENTS, INC. S e B B NL%NﬁS,?\) -

515 EAST PARK AVENUE treet Address (£.0. Box Numbeps Not Accepltable

TALLAHASSEE, FL 32301 BuS Srenea” Crrerf)

City ‘3 Bﬂﬁ LGS FL | Zip Code

8. The above named nmy submxts this staterment for the purpose of changing s registered office or reg|s1ered agent, or both, in the State of Florida. | am famular wnh and accapt

the oblig?lll poie \
SIGNATORE )" y T Tams &DOMM Y \ 15
B signd X a 2 bfisiarad ajoMamd tilke it apalcable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE Mm FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGR O Delete e . PlCrange L[] Addition
NAME COOKSON, THOMAS J NAME Coovsons. T Thoma s
STREET ADDRESS | 645 SIERRA CIR STREET ADDRESS ?
CITY-57-2IP CORAL GABLES, FL 33156 CITY-5T- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2F GITY-ST- 7P )
TITLE [ palete TITLE [ change [ Addition
NAME i NAME o ) -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-ZIP
TTLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 2P CITY-ST-2F
TITLE 1 oelete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certity that the informaticn
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 member or manager of the
limited liability company cr the ggoeiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T Tanmes Qmm:w Waes@ '-:‘ {\'ag (3@5’52 ~i 2o

SIGNATURE

PED OR PRINTED MAME

D

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVe Date Dayime Phl:lls




