ki

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L96000001-130

1. Entity Name

GULFSHORE TITLE COMPANY, L.C.

Principal Place of Business

3337 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

3337 TAMIAMI TRAIL NORTH
NAPLES FL 34103

2. Principat Place of Business

3. Mailing Adcress

Suite, Apt. #. etc.

Suite, Apl. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90350 024 ****50.00

il

i

GRANT SCOTT M
3337 TAMIAMI TRAIL NORTH
NAPLES FL 34103

MOORE CR2E08B3 (11/03)
City & State City & State 4. FEI Numbar Applied For
N 58-3409989 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted name of regslered agent and nite ! apphcabla {NCTE: Registered Agent signature required when reinsiabing) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TITLE MGR 1 Delste TILE [JChange [ Addition

NAME GRANT, SCOTT M NAME

STREET ADDRESS (3337 TAMIAMI TRAIL NORTH STREET ADORESS

CITY-ST-21P NAPLES FL 34103 CITY-ST-ZIP

TILE MGRM O pelete TITLE [1Change  [] Addition

NAME GULFSHORE TITLE COMPANY NAME

STREETADDRESS } 3337 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CiTY-5T-7iP

TITLE MGRM [ pelete TITLE [ Change  [[] Additicn
SHAME <o s JUOHNR=WOODFING:- = - - - & —— e — . NAME = —— e — —

STREET ADGRESS | 3337 TAMIAMI TRAIL NORTH STREET ADDRESS

CGiTY-57-2IP NAPLES FL 34103 CITY-§7-ZIP

TILE 3 pelete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§¥-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE [T oelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hergby certify that the information supplied
indicated on this report is true and accurate gnd that

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

this fillhg does not q
signature s
limited liability company or the receiver or trstee empbwereg to ex

lify for the exempticn stated in Section 119.07(3)(1), Florida Statures, | further certify that the information
Il fave the same iegal effect as if made under oath; that | am a managing member or manager of the
u this repon as required by Chapter 608, Florida Siatutes,

aS Mol —

A-14-04

En);af m\_NAG_En, QR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




