FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-29-2008 90099 046 ***138.75
DOCUMENT #L07000106342
1. Entity Name
GULF STAR BUILDERS, LLC
S ouv ="

Principal Place of Business Mailing Address
414 ESCANABA AVE. 414 ESCANABA AVE.
VALPARAISO, FL 32580 VALPARAISO, FL 32580
L A R A

Suite, Apt. #, elc. Suite. Apt. #. e1c. 02262008 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEI Number Applied For

é/' /‘-52'("2 6/0 Not Applicable
e __Couniry |._Zp _|. Country 5. Certificate of Status Desireg E—-gi'ggdmmnﬂ—‘-‘ ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, KIM
414 ESCANABA AVE. Streel Aderess (P.O. Box Number is Not Acceptable)

VALPARAISO, FL 32580

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed o proled narme of regsterad agent end title 4 apphcatie. {NOTE: Regaered Agent signatue required when renstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ pelee TITEE [ change [ Adcition
KAME MILLER, KIM NAME

SIREET ADDRESS | 414 ESCANABA AVE, STREET ADDRESS

CiTY-S1-2IP VALPARAISO, FL 32580 CIry-SI-2IP

TILE [ pelece TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
emegtw | _ _ _ oiry-ST-2IP

TITLE ! O] pelere i [ Change [ Additicn
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-8T-2IP CITY-S7-7IP

nne [ Delete E O crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP QY- ST-2IP

TIE [ oelete TINE [ crange [ Acaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CIry-SI-2P

TIRE O Delete TILE [ Change [ Acdition
NAME NaME

STREET ADDRESS SIREET ADORESS

CiTY-31-217 CITY-$31-719

11. | hereby ceriify thal the informaiion supplieg with this fiting does not gualify for the exempiions containeo in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is irue and accurate ana that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabifity company or the receiver or trustee empowered ta execuie this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 74 be " [y 5y, MILCER 1-38/o8  P50-585-5261

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬁ‘ Daytene Phone #

/A



