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

DOCUMENT # L99000001455 Secretary of State

v ane 03-25-2004 90216 025 ****50.00
GULFSHORE HOMES X, L.C. '

Principal Place of Business Mailing Address
23815 ADDISON PLACE COURT 23815 ADDISON PLACE COURT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
é r;q};{;,, Lene 54 nyhﬁﬂ Lone
Su\te %# etc Sune#@t #, etc MOGRE CR2E083 (11/03)
ity & St & Stat 4. FEI Number Applied For
% %M\S FC- & @nﬁéﬁ FL 59-3569239 Not Applicable
ountry Countgy . : $5.00 Acditional
4_/3 - ”5/4 ?4,/ ?17 /5/ 5. Certificate of Status Desired 0 P F{equireclj fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
NAPLES LAWDOGK. NG e luslon & COrep 11
4501 NORTH TAMIAMI TRAIL, SUITE 300 7 7ot Y Ry A

NAPLES FL 34134
g U (‘Q 330

City /U&ﬁ(ég FL Zf‘fﬂ?e/oa

8. The above named enuttyfubm Vle et for pur ose of changing its registared office or registeréd agent, or both, in the Slate of Florida. | am familiar with, and accept

the abligations of registgred ag /

Signare, lyped printsgiame of reQistered agent and titte wk@pp\»canie {NCTE. Regm[e(m Agem sgnalure requirad whan relns‘atwng) DATE

SIGNATURE

) FiLE NOWII! FEE 18 $50 DO ;
Make Check Payable to Florida Depar!ment of State
- -Due By May 1,2004 © '

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TITLE %Change [ Addition
HAME GULFSHORE HOMES OF GREY OAKS |, INC. NAME )

STREET ADDRESS | 23815 ADDISON PLACE COURT STREET ALDRESS 534/ b 15 H ten 45'7& /01

orv-Stze |BONITA SPRINGS FL 34134 st | o £ 5:—:714.5 FL. 24/3=

TLE ] Detete TITLE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2tP CITY-ST-ZIP

TIILE ] Delete TITLE 1 Change  [] Addition
RNAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-$T-2IP

TALE O detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE 7 Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TTE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certity that the information
indicated on this report is true and accurale and that my signature shall have the sarne iegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company ordhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QZHPLS thanedyin)r Ve <y \3/‘2‘5/00(

SIGNATURE AND TYFED bR PRINTED NAME OF SIGNING MANAGING MEMBER, 'MANAGER OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone #




