2004 LIMITED LIABILITY COMPANY

ANNUAI. REPORT

FILED
Sep 13,2004 08:00 AM

DOCUMENT # L99000C§52 4

1. Enbiy Name -
GULFWINDS INCOME VENTURES, L.L.C.

Secretary of State

Principal Place of Business ~ Mailing Adcress

SB63 SEA GRASS LANE
NAPLES, FL 34116

" '5859 SEA GRASS LANE
NAPLES, FL 34116

DO NOT WRITE IN THIS SPACE

CREEATAE AL Tk

09082004 Ne Chg-LLC CR2E0B3 (10/03)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
" i $5.00 Additianat
5. Certmc-:ate of Status Dasired O Fee Required

6. Name and _A.liiress of Current Registered Agent

STEINBERG, DALE H
5869 SEA GRASSE LANE
NAPLES, FL. 34116

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Slatement for the purpose of changlng its registerad office or registerad agent, or both, in the State of Florida, [ am familiar with, and accept

the chligations of registered agant.

SIGNATURE . — .
Sigratuce, yped o prniad name of caqgstared agent and Gie i appilzable

{HOTE, Regvstered Agert s\vgratune roguilred when rBnsining) . DATE

Filing Fee is $50.00
Due by September 8, 2004

-

5. T NANAGING VEMBERS MANAGERS

TITLE MGR

NAME STEINBERG, DALE H
STREETADDRESS | 5869 SEA GRASS LANE
CInY-ST-21P NAPLES, FL

— 00001 721 28

13/13/04-80001-006 50.00

e MGRM

NAME LARSEN, PAULC
STREETADDRESS | 5869 SEA GRASS LANE
CITY - 57- 2P NAPLES, FL 34116

17LE

NAME

SIREET AGDRESS
CiTY-§7-2IP

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CITy-ST-ZIP

IN THIS SPACE

MLE

NAME,

S1REE | ADORESS
Ciry ST 2P

TITLE

NAME

STREET ADBRESS
CIry-§1-2p

11. | heteby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under path; that | am a2 managing member or managsr of the
i stee ampowered to executs this report as required by Chapter 608, Florida Statutes.

P CLpRstw

indicated on this report is ry
iimitad liability company or

SIGNATURE:

237 252-2¢31

SIGNATUHIRND TYPEI#‘ PRINTED NAME OF SIGN'NG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

7~7-0y
o Gale Daytwe Phone #

7



