Flle on or before May 1, 1999 or Limited Liability Company will be

rs_l.l_blec:t to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT '

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

1999 DIVISION OF CORPORATIONS oD
FILING FEE | Annual Report $100,00 + $88.75 Corporation Supplemental Fee 9 APR 16 PH L4: (2
: 2 188.75 Make Check Pa;able To: FLORIDA DEPARTMENT OF STATE
e e ving aames, DOCUMENT # L98000000751 LA wr sa

[hl l AJﬂSQLEJ( RiDA

1a. Principal Place of Business Address
e oot g b
E 572

OTRRE <5, CHANGE

GULF TOWERS, L.L.C

2. Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

| e | 06/09/1998 FL
Sl 6544 US Hwy 41 N, 16, 2098 F 6544 US Hwy 41 N,, Ste. 2098
Apollo Bosch, F1, 33572 Apollo Beach, F1. 33572 4. FErNumber [] Asplied For

—

City & State City & State LDS -DRYE 0% Y D Not Applicable
75 Sao 7 rﬁ—-—_—m00unlfy 5. Date of Last Report 6. Centiticate of Status Desired
[ untry
S8 75 Additional Fee Requoaed
7. Name and Address of Current Registered Agent 8. Nama and Address ot New Registered Agent/Office
Name
CURATELLI, JOHN J
€ u> ‘1;.) Sireel Address (PO. 6344 US Hwy 41 N, Ste. 2098

e oy
P 6544 US Hwy 4l N, Ste. 209 5 72 ‘\(4 Apotlo Beach, FL 33572

Apotlo Beach, FL 33572

Suite, Apt. ¥, etc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named limited hability company submits this statement for the purpase of changing
its ragistered office or registered agent, or bolh in the Stale of Florida. Such cha autharized by athirmative vote ot a majority of the members. | hereby accepi the appointment

as registered agent, and accept the obl
w Yfre

SIGNATURE S ol . = Pl W MLAATE Y

{Regstecct Jyed Acceprng Bppontiient]  (HOTE Flegetened Agend S g orc g wd en enstasng
10. Title MaMry@s_ Budmdss Street Address City, State and Zip Code
MGRM| CURATELLI, JOHN J 6301 MARBELLA BLVD. APQOLI.O BEACH FL

]
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) k] i
lJa: Zia |

Fadk] 00

1

1l 1do hereby certify that the infarmation supglied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statuies. | further certify that the information
milicated on this annual reportis true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am a managing fmember or manager of the

fimited hatstity company or the receiver or trustes empowered 10 ax report as required by Ghapter 608, Florida Statutes. and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSEI0 R [12-98)

st Plaae o

! SIGRATURL ANE TVE FTOFERINTE L NARE CF ﬁfuNINU ﬁdl‘\l.\ﬂ(u MpRZEH D3 MARAGE B
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