FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC?ICNUMENT # M02000002009 05-01-2006 90051 005 ****50.00
. Entity Name
GULFSTREAM CROSSING, LLC
Principal Place of Business Mailing Address
2524 QSPREY AVE S 2524 OSPREY AVE S
SARASOTA, FL 34239 SARASOTA, FL 34239
P s A0 R
Suite. Apl. #. efc. Suite. Apt. #. etc. 04102006  Chg-LLC CRZE083 (11/05)
Cily & State City & State 4, FEt Number Applied For
22-3861631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese‘g?qﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, FRANK 1l
2524 QSPREY AVE S Street Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiligations of registered agent.

SIGNATURE
Signiatute, Iypea of preted nama of tegrsiered agem and Lilke it auplicable {NOTE: Registered Agenl sighalure requrred when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O tetete TILE [@-crange [ Addition
NAME MENKE, FRANK Il NAME
. , \
STREET ADDRESS | 2524 OSPREY AVE S swectaomiess | /578 Rrnglioag Glud. R FFO
orv-sT-zP | SARASOTA, FL 34239 CITY-81-21P Sarqasara £ 3 «/ﬁ.z 3L
TILE 7 Celete 1ITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-21p
e O eiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-87-21p
e 1 pelete TME [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST- 2P CITY-ST-21P
TMLE O delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-2IP

1. I'hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing mearmber or manager of the
lirnited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W T ‘f/.l(a//ozq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

Daytime Phone #




