2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L07000055948 Secretary of State
1. Entity Name
GULF CITY PLAZA LLC
Principal Place of Business Mading Address
2845 N. MILITARY TRAIL 2845 N. MILITARY TRAIL
WEST PLAM BEACH, FL 33409 WEST PLAM BEACH, FL 33409
z Principal Placs of Business - No PO Box ¥ 3 Mailing Address HIIH'” |H |Im ‘Il“ Ilm ||m |Iw ||JI‘ IHI‘ I‘“I ‘I} I‘ll‘ ’l‘ll‘ Hl ’ll‘
Suite, Apt #, atc. ita, Apt. #, atc.
e, At . ele Sulte. Apt. 0. etc 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zi ' Countr Zi Countr iti
P Y P Lty 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name
GUPTA, RAM P
2845 N. MILITARY TRAIL Strest Addrass {P.O. Box Numbar is Not Acceplable)
WEST PALM BEACH, FL 33409
City FL | Zip Cede
B. Tha above named antily submits this siatement {for the purposs of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature. typed or printed name ol registerad agent and litle f applicable {NOTE. Registered Agent signatura required when reinstabing) DATE
FILE NOWI FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
ILE MGRM [ Delete TILE [JChange [ Adddtion
NAME GUPTA, RAMP NAME
STRFET ADDAESS | 2845 N. MILITARY TRAIL STREET ADDAESS
Cy-ST-21P WEST PALM BEACH, FL 33409 CITY-ST-2I1P
TILE [ pelele TINE
NAME HAME
STREET ADDAESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE [ Deleis TATLE [ Change [ Addition
NANME HAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T-2IP CITy-§T-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-§T-2P
TLE O Delete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2F CITy-S1-2P
TME [ Delete TITLE [ Change ] Addilion
NAME MAME
STALET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S7-2IP
11. I hereby ceriily that tha inlormation supplied wilh this filing does not qualify for the axempions contained in Chapter 118, Fonda Statutes, | iunher cerlify that the information
indicated on 1his raport is trua and accurate and (b 3 i have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trystd 9 1G] : L=% required by Chapter 608, Florida Statujes.
SIGNATURE: » 7 SCL Y35 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / T Dalg Daywne Phone »




