_ FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng:NEmIZAENT # 107000014936 02-28-2008 90106 015 ***138.75
GULF REALTY ACQUISITIONS, LLC
Principal Place of Business Mailing Adcress -
6611 PLANTATION PRESERVE 6611 PLANTATION PRESERVE ’ B 0 0 11 4 22
FORT MYERS, FL 33966 FORT MYERS, FL 33966 -
R N LI LA RN TR
6700 Winkler Réad. ' {6700 Winkler Road
Suite, Apt. #, etc. Suite. Apt. ¥. elc. 02082008  Chg-LLC CR2E083 (12/06)
Suwitao 7 Caad b 7
= City & State = Cily & State’ 4. FE) Number Anplied For
Fort Myers, FL Fort Myers, FL 20-8493549 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [, §5.00 Additional
33919 USA 33919 us e@ Required
6. Name and Address of Current Regis‘fafea ngnl e 7. Name and Address of New Registered Agent
Name
DORAGH, PETE Peted D?’Eaagt}u ber is Not A ole}
aot regs (P.O. Box Number is Not Acceptable
2?11I1TECZ\1KCI:3RESS TERRACE &76§q Cypress Terracpe, Suite 112
FORT MYERS, FL 33907
City 2ip Cade
Fort Mvers FL | 33907

8. The above named entity submits this statemenit for the purpose of changing its registered office or regislé‘:ed agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of ragistered agent.

SIGNATURE P

' + Signalure, lyped or printed name of regstered agenl and lithe il applicable (NOTE: Regislered Agent signalure required when raingtaling) DATI ) .

- - |- ST T L e h g ket - -

.7+ .FILE NOWIl! FEE 1S $138.75 P ’ Make cheék‘payable ¢
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
g, MANAGING MEMBERS/ MANAGERS 10. R . .. ADDITIONS/CHANGES .
TiILE MGR £ Delete e MGR Gg Crange [ Agoition
NAME HASKINS, KIMBERLY NAME Rosanne G thi
stReeT A0DRESS | 6611 PLANTATION PRESERVE STREET ADDRESS = Lauthler .
orv-sizp | FORT MYERS, FL 33966 cresrze | 6700 Winkler Rd., Suite 7
TITLE 1 Delete T7LE L. FAyELs, L 33317 [J Change [} Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ) CiTy-s1-2p
TITLE 3 velele HTLE ' [J Change [ Additian
NAME NAME o
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITy-ST-20°
TITLE O Delete WILE 7 [] Change [ Additioa
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TITLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP ] o i
TIME - O Deete T3 e - [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify thal ibe information
indicaled o this report is true apd accurate and that my signaiyre shall have the same legal elfect as if made under oath; that I-am a managing member or manager of the
limited liability company or Ceiver or fustee empowe, execule this repont as required by Chapier 608, Florida Stalutes.

SIGNATURE:

SIGNATURE

) GINDWEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone &




