Y

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 199000009274

1. Entity Name

GULFWINDS INCOME VENTURES, L.L.C.

Principal Place of Business

5869 SEA GRASS LANE
NAPLES, FL 34116

Mailing Address

5869 SEA GRASS LANE
NAPLES, FL 34116 -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Sutie, Apt. #, etc.

FILED
Mar 20, 2008 08:00 2
Secretary of State

N ARG

03072008  Chg-LLC CR2EO83 (12/06)
Clty & State City & State 4. FEI Number Applied For
65-0966811 Not Apphicable
Zlp Country Zip Country ; ; $5.00 Additonal
8. Certificale of Status Desired O Foe Required
8. Name and Address of Cutrent Reglutered Agsnt 7. Name and Addreas of New Ragistered Agent
Name

STEINBERG, DALE H
5869 SEA GRASS LANE
NAPLES, FL 34116

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

B. The abtwe named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printad name of regie

agent and e I

(NOTE. Registerad Agen: signature requsod when nerstating) DATE

FILE NOWI!! FEE IS $138.73

Make check payabls to

After May 1, 2008 Foe will be $538.75 Florida Department of State ..
8. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

e MGR [ Dekete e [Ochange [ Addiition
naME STEINBERG, DALE H T

STREET ADDRESS | 5869 SEA GRASS LANE STREET ADDRESS UOo000EE4 755

uiv-si-2¢ | NAPLES, FL 34116 C-ST.2P D404 08-80027-012 138,75
e MGRM [ Dame TRE [ Change ] Addition
NAME LARSEN, PAUL C WAME

STREET ADORESS | 5869 SEA GRASS LANE SYREET ADCRESS \
CITY-ST-2P NAPLES, FL 34116 CiTY.ST-2IP

TNLE [ Dawete TE [ Change ] Adaition !
NAME NAME

STREET ADDRESS SIREEY ADDRESS

ev-s1-2P SITY-§T-717

TILE 1 Dkt VILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITv-ST-2IP

TITLE [ Dalets TITLE O change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TILE [ Dewte i3 [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report is trug ang accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lee empowered to execute this report as required by Chapter 608, Florida Statutes,

Pori C. Lavsern

2708 JA35~8352-9G 31

) d

limited liability company receiver of b
s-equ..aflfﬁ —_—

OR AUTHORIZED REPRESENTATIVE Data

Daytima Phane #




