"2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 08:00 AM
DOCUMENT # L94000000209 AT Secretary of State

1. Entity Name
GULFSTREAM EQUITY GROUP, A LIMITED LIABILITY
COMPANY

Principal Place of Business Mailing Address
907 GEORGE BUSH BLVD. 901 GEORGE BUSH BLVD.
DELRAY BEACH, FE 33483 DELRAY BEACH, FL 33483
05032006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR ' Apted T
85-0571232 Mot Applicable

5. Certificate of Status Desired | $5.00 Additional
) _ Fee Required

6. Name and Address of Current Registered Agent

o G RaE BUSH BLVD. DO NOT WRITE
DELRAY BEACH, FL. 33483 IN THIS SPACE

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

SIGNATURE n f
Signalure, typed or printed name of registered agent and tille if applicable {NGTE. Reglstered Agent signature required wnen relnstating) DATE

Filing Fee is $50.00
Due by Septembker 6, 2006

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME GWYNN, JOHN D

STREET ACDRESS | 01 GEQRGE BUSH BLVD
Gy -ST-21P DELRAY BEACH, FL 33483

L MGRM
LOOODaSE264 T
MCGRAW, DONALD C ! -
i souess | 1177 GEORGE BUSH BLVD. U5/13:06-50064-011 50.00

CITY-8T-21P DELRAY BEACH, FL 33483

TIMLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

HAME

STREET ADORESS
CITY-8T-2ZIP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions containedt in Chapter 119, Flarida Statutes | further certify that the information
ndicated on this repart is frue and aggurate and that my sighature shall have the same legal eflect 25 if made under cath, that | am a managing member or manager of ihe
limited liability company or the regeiet or truglee emp, d 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: o P Y-29-0lp -~ Sp1-278- 4092

SIGNATURE AND T\{PE%R PRINTED NAME OF S{GN{N(“:bAHAGlNG MEMBER, OR AUTHORZED REPRESENTATIVE Daytme Frone #




