2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # L99000001454 Secretary of State

- Entty Name 03-25-2004 90216 024 ****50,00
GULFSHORE HOMES XII, L.C, '

Principal Place of Business Mailing Address
23815 ADDISCN PLACE COURT 23815 ADDISON PLACE COURT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

il

BBTT Bt done | E8T Boigin 2one| IR

. . u
S”“e-%“; Suite, Aﬁd‘-/e‘c' / MOORE CR2E083 (11/03)

ity & Stat & State 4. FE! Number Applied For

-&Q éruu,.f FL o1ty tiﬂ ér)n,q 3 L 59-3601701 Not Applicable
%4.. )35 C&"FD SA Ej ray 35 ﬂ A 5. Ceificate of Stawus Desired [ ?i-ggm’:sed;‘i""a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( . ¢ pd
Swlvatda & (eoer
NAPLES-LAWDOCK, INC. Street Adgr, .0, Box Nymber js Not Acceptable)
4501 NORTH TAMIAMI TRAIL, SUITE 300 EFBGL T W N g

NAPLES FL 34103 < 7 33
Ot o)

~ ) a/ ™ e plos FL | 5903

.. 8. The ebove named entity’ submitgfthis staigment for se of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigfered aggnt.
2 O0¢

" SIGNATURE
. Signaturg, typea pfimynﬁ!e of regrstered agent and tiie o !{mhcan\e‘ (NOTE. Registered Agent signature iaquired when remstahng) DATE

. ™ . FILE NOW!!! FEE IS $50 00 -
Make Check Payable to Florida Department ot Slate
: - Due By May 1, 2004 - -

9, MANAGING MEMBEHS!MANAGERS 10. ADDITIONS { CHANGES

TIE MGR [ Delste TITLE [ change [ Adition
HAME GULFSHORE HOMES OF WEST BAY, INC. NAME

STREET ADDRESS (23815 ADDISON PLACE COURT STREET ADDRESS 33 q/ gr/ h /l'aﬂ L:"“& # / o7
onv-sT-zP |BONITA SPRINGS FL 34134 CITY-§7- 2P Por113 jn Afis FL 34735
TITLE 7 Delete HiLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-26P CITY-§T-2IP

TIMLE [ celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-S71-2IP

TITLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE Ol crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-587-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if macde under oath; that | am a managing member or manager of the
limited liability compan& receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: WWB narmea ) ng, n emHes~ 3153{0‘(

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




