2007 LIMITED LIABILITY COMPANY
20 ANNUAL REPORT FILED

DOCUMENT # L99000000341 Apr 23,2007 08:00 A
1. Ertiy Nare Secretary of State
GULFWINDS CAPITAL GROUP, LLC.
Principal Place of Business Mailing Address
0 0 S O
04192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T— ramied For
. 59-3552237 Not Applicable
8. Certficate of Status Desred ™ (1 'fgggqfr:;ﬁ""ﬂ‘

6. Name and Address of Current Registered Agent

5565 SEA GRASS LANE DO NOT WRITE
NAPLES, FL 34116 IN THIS SPACE

8. The above named entily submits this statement iof the purpose of charging Its reglstered office of Tepisteted agent, of both, in the State of Rorida. 1 am familiar with, and accepl
the obligations of regiatered agent.

SIGNATURE

Signature. ypeo of printed name of regisiered agem and tiae ¥ applicatie. (NOTE: Agrert gig quirad when ing) DATE

Filing Foe Ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR
NAME LARSEN, PAULC
STREET ADDRESS | 5869 SEA GRASS LN

erv-s-2p | NAPLES, FL 34118 00000 fedad3

_____ 33
3-017 50,00

5207 -BUT

DO NOT WRITE

IN THIS SPACE

117
g
8

STREET ADDRESS
CITY-ST-2P

11. 1 hereby ceniify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther centify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the regeT r rustee empowered 10 execule this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: PAVL ¢ . LAVZSEN Mar. Y- (G0 239~ 537—*%936
SIGNATURE AND NAME OF SHIMNG MANAGING RENBER, DR AUTHORIZET) REPRESENTATIVE Duie Darywie Phone #

¥




